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O*  Owing  to  our  crowded  space  in  the  body  of  the  work,  we  are  obliged  to 
insert  the  following  item  of  intelligence  in  this  place  : 

Resignations — New  Appointments  in  New  York. — It  will  be  remembered  that 
in  our  last  number  we  announced  the  resignation  of  Dr.  Bartlett,  as  one  of  the  Pro- 
fessors of  the  Medical  Department  of  the  University.  Since  that  event,  Prof.  Gross 
has  also  resigned  the  surgical  chair.  The  former  is  succeeded  by  Prof.  Clymer, 
formerly  of  Philadelphia,  well  known  as  the  editor  of  several  English  books  reprint- 
ed in  this  country  ;  and  the  latter  has  been  succeeded  by  Dr.  A.  C.  Post,  of  this 
city,  who  brings  with  him  to  the  chair,  experience,  as  well  as  talent.  These  new 
appointments,  with  the  increased  conveniences  afforded  by  the  new  college  edifice, 
now  in  the  course  of  erection,  will,  no  doubt,  further,  in  a  good  degree,  the  interest  of 
the  school.  In  the  College  of  Physicians  and  Surgeons,  Dr.  Bartlett  has  been  ap- 
pointed lecturer,  in  the  chair  vacated  by  the  death  of  Dr.  Beck.  In  the  New- York 
Medical  College,  Dr.  Cox  has  resigned  the  chair  of  Prof,  of  Surgery,  and  Dr.  J.M. 
Carnochan  has  been  appointed  his  successor.  By  the  advertisement  in  this  number 
it  will  also  be  seen,  that  a  new  Professorship  of  Physiology,  Pathology,  and  Micro- 
scopy has  been  created  in  this  School,  and  Dr.  E.  R.  Peaslee,  of  Dartmouth,  ap- 
pointed to  it.  We  are  glad  to  learn  of  this  appointment,  and  desire  that  it  m8y  re- 
sult in  the  choice  of  our  city  as  his  permanent  residence.  In  the  New  York  Hos- 
pital, Dr.  R.  K.  Hoffman,  has  resigned  his  eppointment  as  one  of  the  Surgeons,  and 
Dr.  T.  M.  Halstead  has  been  appointed  to  succeed  him. 

Id=  It  will  be  seen  that  our  usual  variety  of  Foreign  and  Amer- 
ican selections  has  been  crowded  out  of  this  number,  owing  to  the 
unusual  amount  of  original  matter.  We  will  endeavor  to  make  up 
for  this  omission  in  our  next.  The  Biographical  Memoir  of  the  late 
Dr.  J.  B.  Beck  is  necessarily  deferred  until  a  future  number. 

The  following  works  have  been  received  : — 

On  the  Theory  and  Practice  of  Midwifery.  By  Fleetwood  Chtrchill,  M. 
D.,  M.  R.  J.  A.,  Hon.  Fellow  of  the  College  of  Physicians  in  Ireland,  etc.  With 
notes  and  additions,  by  D.  Francis  Condie,  M.  D  ,  Secretary  to  the  College  of  Phy^ 
sicians  of  Philadelphia,  etc.  With  one  hundred  and  thirty-nine  Illustrations.  A 
new  American,  from  the  last  improved  Dublin  edition.  Philadelphia  :  Blanchard 
and  Lea.    1851.    8vo.  pp.  510.    (From  the  Publishers.) 

Intermarriage  ;  or  the  mode  in  which,  and  the  causes  why,  Beauty,  Health, 
and  Intellect,  remit  from  certain  Unions,  and  Deformity,  Disease,  and  Insanity, 
from  others  :  Demonstrated  by  delineations  of  the  structure  and  forms,  and  descrip- 
tions of  the  functions  aud  capacities,  which  each  parent,  in  every  pair  bestows  on 
children,  in  conformity  with  certain  laws,  and  by  an  account  of  corresponding  ef- 
fects in  the  breeding  of  animals.  With  Eight  Illustrative  Drawings.  By  Alexan- 
der Walker.  Philadelphia;  Lindsay  and  Blakiston.  1851.  12rno.  pp.  384. 
(From  the  Publishers.) 
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Urinary  Deposits  ;  Their  Diagnosis ,  Pathology ,  and  Therapeutical  Indications. 
By  Golding  Bird,  A.  M.,  M.  D.,  Assistant  Physician  to,  and  Lecturer  on  Materia 
Medica  and  Therapeutics  at  Guy's  Hospital,  etc.  Second  American,  from  the 
third  revised  and  enlarged  London  edition.  Philadelphia:  Blanchard  and  Lea. 
1851.    12mo.  pp.  337.    (From  the  Publishers.) 

Letters  to  a  Candid  Inquirer,  on  Animal  Magnetism.  By  William  Gre&ory 
M.  D.,  F.  R.  S.  E.,  Professsor  of  Chemistry  in  the  University  of  Edinburgh.  Phil- 
adelphia :  Blanchard  and  Lea.    1851.    12  mo.  pp.  384.    (From  the  Publishers.) 

A  Treatise  on  Congestive  Fever.  By  S.  Ames,  M.  D.,  of  Montgomery,  Ala. 
(Read  before  the  Medical  Society  of  Montgomery,  Alabama,  in  December,  1C49. 
New  Orleans.    1851.    8vo.  pp.  63.    (From  the  Author.) 

Cases  of  Vesico-  Vaginal  Fistula,  Treated  by  Operation.  By  Geo.  Haywood, 
M.  D.  From  the  Boston  Med.  and  Surg.  Jour.  Boston.  1851.  8vo.  pp.  21. 
(From  the  Author.) 

Transactions  of  the  Ohio  State  Medical  Society ,  from  its  first  organization,  in 
1846,  to  the  close  of  the  last  Session,  in  1850.  With  Addresses  and  Essays.  Co- 
lumbus.   1850.    8vo.  pp.  64.    (From  Prof.  E.  H.  Davis  ) 

Introductory  Address  delivered  to  the  Medical  Class  of  Transylvania,  at  the 
opening  of  the  Summer  Course  of  Lectures,  March  17,  1851.  By  John  R.  Allen, 
M.  D.,  Prof,  of  Materia  Medica  and  Therapeutics.  Lexington,  Ky.  1851.  8vo. 
pp.  15     (From  the  Author.) 

Comparative  Intellectual  Standing  of  the  Medical  Profession.  An  introduc- 
tory Address.  By  E.  R.  Peaslee,  M.  D.,  Prof,  of  Anatomy  and  Surgery  in  the 
Medical  School  of  Maine.  Session  of  1851.  Concord.  1851.  8vo.  pp.  29. 
(From  the  Author.) 

Charge  to  the  Graduates  of  Jefferson  Medical  College  of  Philadelphia.  De- 
livered March  8th,  1851.  By  Prof.  Thomas  D.  Mutter,  M.  D.  Philadelphia. 
1851.    8vo.  pp.  28.    (From  the  Author.) 

Quarterly  Summary  of  the  Transactions  of  the  College  of  Physicians  of  Phil- 
adelphia. New  Series.  Nos.  1  and  2.  Philadelphia:  Lippincott,  Grambo  and  Co. 
1851.    8vo.  pp.  56-38.    (From  the  Publishers.) 

Essays  on  Asylums  for  Persons  of  Unsound  Blind.  By  John  M.  Galt,  M. 
D.,  Superintendent  and  Physician  of  the  Eastern  Lunatic  Asylum  of  Virginia,  at 
Williamsburg.    Richmond.    1850.    8vo.  pp.  22.    (From  the  Author.) 

Report  of  the  Eastern  Lunatic  Asylum,  in  the  City  of  Williamsburg,  Virginia. 
1850.    Richmond.    1850.    8vo.  pp.  32.    (From  Dr.  Gait.) 

An  Address  to  the  Graduates  of  the  Medical  Department  of  the  St.  Louis 
University.  Delivered  Feb.  28th,  2851.  By  A.  Litton,  M.  D  ,  Prof,  of  Chemis- 
ry  and  Pharmacy.  Published  by  the  Graduating  Class.  St.  Louis.  1851.  8vo. 
pp.  19.    (From  the  Author.) 

TAe  Present  Tendency  of  Investigation  in  Medicine.  An  Address  delivered 
before  the  Suffolk  District  Medical  Society,  at  its  Second  Anniversary  Meeting, 
Boston,  March  28th,  1850.  By  Samuel  Parkman,  M.  D.,  M.  M.  S.  S.,  one  of  the 
Surgeons  of  the  Mass.  Gen.  Hospital.  Published  by  request  of  the  Society.  Bos- 
ton.   1851.    8vo.  pp.  40.    (From  the  Author.) 

The  Prospective  Progress  of  Medicine  in  America.  A  Valedictory  Address 
delivered  before  the  Graduating  Class  at  the  first  Annual  Commencement  of  the 
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New  York  Medical  College.  By  Horace  Green,  M.  D  ,  President  of  the  Faculty, 
and  Prof,  of  Theory  and  Practice  of  Medicine.  New  York.  1851,  8vo.  pp.  23. 
(From  the  Author.) 

Forty-Fourth  Annual  Circular  of  the  Medical  Department  of  the  University 
of  Maryland.  Session  of  1851-52.  Baltimore.  1851.  8vo.  pp.  39.  (From 
the  College.) 

The  following  Journals  have  been  received  in  exchange : 

The  New  Jersey  Medical  'Reporter  and  Transactions  of  the  New  Jersey  Medi- 
cal Society ;  edited  by  Joseph  Parish,  M.  D.  ;  for  May  and  June.  (Quarterly. 
Burlington.)  TritA  the  April  number  this  Journal  changed  from  a  Quarterly  to 
a  Monthly. 

The  Medical  Examiner  and  Recorder  of  Medical  Science  ;  edited  by  F.  G. 
Smith,  M.  D.,  and  John  B.  Biddle,  M.  D. ;  for  May  and  June.  (Monthly. 
Philadelphia.) 

The  Charleston  Medical  Journal  and  Review  ;  edited  by  D.  J.  Cai>-,  M.  D., 
and  F.  P.  Porcher,  M.  D.;  for  May.    (Bi-monthly.  Charleston.) 

The  Xew  Orleans  Medical  and  Surgical  Journal,  devoted  to  Medicine  and 
the  Collateral  Sciences;  edited  by  A.  Hester,  M.  D.  ;  for  May.  (Bi-monthly. 
New  Orleans.) 

Southern  Medical  and  Surgical  Journal ;  edited  by  L.  A.  Dcgas,  M.  D.  ;  for 
May  and  June.    (Monthly.  Augusta.) 

Buffalo  Medical  Journal,  and  Monthly  Rcrieic  of  Medical  and  Surgical  Sci- 
ence; edited  by  Austin  Flint,  M.  D.  ;  for  May  and  June.  (Monthly.  Buf- 
falo.) 

The  North-Western  Medical  and  Surgical  Journal;  edited  by  J.  Evans,  M. 
D.,  and  Edwin  J.  Meek,  M.  D.  ;  for  May.  (Bi-monthly.  Chicago  and  Indian- 
apolis.) 

The  North-Western  Medical  Intelligencer.    (Supplementary  to  ihe  North- 
western  Medical  and  Surgical   Journal.)    (Monthly.    Chicago  )         The  first 
number  only  of  this  Journal  has  been  received- 
Transylvania  Medical  Journal;  edited  by  Ethelbekt  Dudley,  M.  D.  (Bi- 
monthly. Lexington.) 

The  Western  Lancet  and  Hospital  Reporter ;  edited  by  L.  Lawson,  M.  D., 
and  Geo.  Mendenhall,  M.  D.  ;  for  May  and  June.    (Monthly.  Cincinnati.) 

The  New-York  Register  of  Medicine  and  Pharmacy  ;  edited  by  C.  D.  Gbis- 
wold,  M.  D.  ;  for  May  and  June.    (Semi-monthly.  New-York.) 

The  New- York  Medical  Gazette;  edited  by  D.  M.  Reese,  M.  D. ;  for  May 
and  June,    ^emi-monthly.    New- York.) 

The  Boston  Medical  and  Surgical  Journal  ;  edited  by  J.  C.  V.  Smith,  M.  D. ; 
May  and  June  numbers  received.    (Weekly.  Boston.) 

The  Western  Journal  of  Medicine  and  Surgery;  edited  by  L.  P.  Yandell,M. 
D.,  and  T.  S.  Bell,  M.  D. ;  for  May.    (Monthly.  Louisville.) 

The  Ohio  Medical  and  Surgical  Journal;  edited  by  Richard  L.  Howard,  M. 
D.  ;  for  May.    (Bi-monthly.  Celuiubus.) 
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The  Stethescope  and  Virginia  Medical  Gazette;  edited  by  P.  Claiborne 
Gooch,  M.  D.  ;  for  May  and  June.    (Monthly.    Richmond,  Va.) 

Nashville  Jovrnal  of  Medicine  and  Surgery,  edited  by  W.  K.  Bowling,  M. 
D.  ;  for  April  and  June.    (Bi-monthly.    Nashville,  Tenn.) 

The  New-Hampshire  Journal  of  Medicine,  edited  by  Ed.  H.  Parker,  M.  D.  ; 
for  April  and  May.    (Monthly     Concord,  N.  H.) 

The  Philadelphia  Lancet ;  edited  by  Thomas  D.  English,  M.  D.  ;  (Semi- 
monthly. Philadelphia.)  O*  This  Journal  is  received  very  irregularly.  No 
number  has  reached  us  since  our  last  issue. 

The  Northern  Lancet  and  Gazette  of  Legal  Medicine,  edited  by  Horace  Nel- 
son, M.  D.  and  Francis  J.  D'Avignon,  M.  D. ;  for  May  and  June.  (Monthly. 
Plattsburgh,  N.  Y  ) 

The  Western  Mudico-Chirurgical  Journal,  edited  by  J.  F.  Sanford  and  Sam- 
uel G.  Armor,  M.  D.  ;  for  April  and  May.    (Monthly.    Keokuk,  Iowa.) 

The  New-York  Dental  Recorder;  edited  by  C.  C.  Allen,  M.  D.,  Dentist ;  for 
May  and  June.    (Monthly.    New- York.) 

The  British- American  Medical  and  Physical  Journal  ;  edited  by  Archibald 
Hall,  M.  D.,  L.  R.  C.  S.  E. ;  for  May  and  June.    (Monthly.   Montreal ) 

Dublin  Quarterly  Journal  of  Medical  Science  ;  edited  by   ;  for  May. 

(Quarterly.    Dublin,  Ireland.) 

The  British  and  Foreign  Medico-Chirurgical  Review,  or  Quarterly  Journal 

of  Practical  Medicine  and  Surgery;  edited  by  ;  for  April;  American 

edition.    (Quarterly.  New-York.) 

Dublin  Medical  Press;  edited  by  ;  for  April  and  May.  (Week- 
ly. Dublin) 

London  Medical  Gazette,  or  Journal  of  Practical  Medicine  ;  edited  by  ; 

for  April  and  May.    (Weekly.  London.) 

London  Journal  of  Medicine,  a  Monthly  Record  of  the  Medical  Sciences;  edited 
by  ;  for  April  and  May.    (Monthly.  London.) 

Monthly  Journal  of  Medical  Science  ;  edited  by  Wm.  Robertson,  M.  D. ;  for 
April.    (Monthly.  Edinburgh) 

Journal  des  Connaissances  Medico-Chirurgicales.  Par  Le  Dr.  A.  Martin- 
Louzer,  (a.  Paris,)  for  Dec,  Jan.  and  Feb  ,  1851. 


O*  Communications  intended  for  publication,  and  Books  for  review,  should  be 
sent  free  of  expense,  directed  to  Dr.  Purple,  editor  of  the  New- York  Journal  of 
Medicine,  care  of  R.  F.  Hudson,  39  Wall-street,  New-  York.  Persons  at  a  distance 
may  direct  parcels,  paid  as  above,  under  cover,  to  M  Hector  Bossang,  Lib.  quai 
Voltaire,  No.  11,  Paris;  or  G.  P.  Putnam,  40  Bow  Lane,  Cheapside,  London: 
or  Lindsay  and  Blakiston,  Philadelphia;  or  Wm.  B.  Tieknor  &  Co.,  Boston.  The 
attention  of  Correspondents  is  respectfully  requested  to  the  above,  as  the  publisher 
is  frequently  subject  to  unnecessary  expense  for  postage  and  carriage. 

All  remittances  of  money  and  letters  on  the  business  of  the  Journal,  should  be 
directed  to  the  publisher. 

The  advertising  sheet  belongs  to  the  business  department  of  the  Journal,  and  all 
communications  for  it  should  be  addressed  to  the  publisher,  under  whose  exclusive 
control  it  is. 


CONTENTS  OF  NO.  I.  VOL.  VII. 


(NEW  SERIES.) 


PART  I. — ORIGINAL  COMMUNICATIONS. 


Art.  I. — Remarks  on  the  Importance  of  Anaesthesia  from  Chlo- 
roform in  Surgical  Operations.  Illustrated  by  two  Cases. 
By  Valentine  Mott,  M.  D..  etc..  etc.  Read  before  the 
New-York  Academy  of  Medicine.  October  4,  1848.  [From 
its  transactions,  with  plates.]  *> 

Art.  II. — Case  of  Gunshot  Wound  of  the  Spine.  Communi- 
cated by  Charles  S.  Tripler,  M.  D.,  Surgeon  U.  S.  Army,  21 

Art.  III. — Cases  of  Extirpation  of  Parotid  Glands.    By  Moses 

Sweat,  M.  D.,  of  North  Parsonsfield.  Me.  -  23 

Art.  IV. — Case  of  Popliteal  Aneurism  Cured  by  Compression 
over  the  Tumor.  Communicated  by  H.  N.  Bennett, 
M.  D.,  of  Bethel,  Ct  26 

Art.  V. — On  the  Pathology  and  Treatment  of  Dysentery.  By 

J.  P.  Batchelder.  M.  D.  28 

Art.  VI. — Case  of  Depositive  Inflammation  of  the  Derma 
(Gyratus).  By  William  Brodie,  M.  D.,  of  Detroit,  Mich. 
(Communicated  in  a  letter  to  the  Editor.)         .       .  .48 

Art.  VII. — Amputation  of  the  Thigh,  and  subsequent  Ampu- 
tation at  the  Hip-Joint,  followed  by  perfect  recovery.  By 
W.  H.  Van  Buren,  M.  D.  Read  before  the'  New-York 
Academy  of  Medicine  May  1,  1850.  [From  its  Transac- 
tions.]   With  Engravings.  50 


Art.  VIII. — On  the  Employment  of  Mercurials  in  the  treat- 
ment of  Typhoid  Fever.  (Black  Sulphuret  of  Mercury  and 
frictions  of  Mercurial  Ointment.)  after  M.  Serres'  method. 
By  M.  Becquerel.  Translated  from  the  French,  with 
additions,  by  James  Bryan,  M.  D.,  Prof  of  Institutes  of 
Medicine  in  the  Philadelphia  College  of  Medicine.   .       .  65 
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Art.  IX. — Clinical  Lecture  on  Uterine  Granulations.  By 
M.  Chomel.  Translated  from  the  Gazette  des  Hdpitaux 
of  Feb.  22,  and  March  4th,  1851.  By  B.  F.  Barker,  M.  D., 
Prof,  of  Midwifery  and  the  Diseases  of  Women  and  Chil- 
dren, in  the  New-York  Medical  College.  72 

Art.  X. — Report  of  the  Medical  and  Surgical  Cases  treated  in 
Bellevue  Hospital.  By  Stephen  Smith,  M.  D.,  Assistant 
Surgeon.  83 

Case  1. — Cystitis;  Lateral  Operation  on  the  Bladder,  Death; 
Tuberculous  Kidney. 

Case  2. — Diffuse  Inflammation  of  the  Scrotum. 

Case  3. — Erysipelas  in  a  Pregnant  Woman — Parturition — Puer- 
peral Peritonitis — Death. 

Case  4. — Phlebitis  consequent  upon  Otitis. 

Case  5. — Typhus  Fever  complicated  with  Jaundice — Hasmor- 
rhage  from  the  Mucous  Surfaces — Profuse  Haemorrhage  from  the 
Vagina — Death. 

Art.  XI. — Extracts  from  the  Report  of  the  Proceedings  of  the 
New-York  Pathological  Society.  (Selected  and  prepared 
by  Committee  of  Publication.)  90 

Pneumonia  of  apex  of  right  lung — Menstruation — Death — Appear- 
ance of  the  Uterus  and  Ovaries.    By  John  T.  Metcalfe,  M.  D. 

Icthyosis  Cornea,  or  Bony  Tumor  of  the  Lower  Lip.  By  Lewis 
A.  Sayre,  M.  D. 

Case  of  Endo-Carditis — Softening  of  the  Heart — Latent  Peritoni- 
tis— Death. 

Pneumonia,  with  Abscess  of  left  Lung — Cirrhosis  of  Liver,  causing 
Anomalous  Venous  enlargement.   By  John  T.  Metcalfe,  M.  D. 

Case  of  Ossification  of  the  Retina.    By  Charles  E.  Isaacs,  M.  D. 

Case  of  Nephritic  Colic,  with  Calculi  in  Kidneys.  By  John  A. 
Swett,  M.  D. 

Case  of  Stricture  of  the  Urethra — Fistula  in  Perineo,  Nephritis  and 
Abscess  of  Kidney.    By  Charles  D.  Smith,  M.  D. 


PART  II.— CRITICAL  ANALYSIS. 

Art.  XII. — Traite  des  Maladies  des  Articulations,  accompagne 
d'un  Atlas  de  16  planches,  in  4,  par  A.  Bonnet,  Prof,  de 
Clin.  Chirurg.  a  l'Ecole  de  Medecine  de  Lyon.  &c.,&c..&c. 
2  vols,  in  8vo.,pp.  1279.  (A  Treatise  on  tlie  Diseases  of  the 
Joints,  with  an  Atlas  of  16  Plates.  Quarto.  By  A.  Bonnet, 
&c,  &c,  &c.) 

Pathological  and  Surgical  Observations  on  the  Diseases  of  the 
Joints.  By  Sir  Benjamin  Brodie.  Bart ,  Y.  P.  R  S.  &c, 
&c.  Fifth  edition,  with  Alterations  and  Additions : 
London,  1850.    8vo.  pp.  399. 

A  Treatise  on  Disease  of  the  Bones.  By  Edward  Stanley, 
F.  R.  S  ,  President  of  the  Royal  College  of  Surgeons  of 
England,  and  Surgeon  of  St.  Bartholomew's  Hospital, 
London.  8vo.,pp.  367,  with  an  Atlas  of  27  Plates.  Quarto. 
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ElSmens  de  Pathologie  Chirurgicale,  par  A.  Nelaton,  Chirurgien 
de  l'Hopital  Saint  Antoine,  &c,  &c.  Tome  Premier  et 
Deuxieme.  Chapitres  XX.,  XXI.  Affections  des  Os. 
Affections  des  Articulations.  (Elements  of  Surgical  Pa- 
thology. By  A.  Nelaton.  Vols.,  I.  and  II.  Chapters 
XX.,  XXI.  Diseases  of  Bone.  Diseases  of  the  Joints, 
pp.  782.)    Paris,  1844,  1847-48. 

A  Practical  Treatise  on  Morbus  Coxarius,  or  Hip-Joint  Disease, 
with  Cases  and  Illustrations.  By  Wm.  C.  Hugman,  Surgeon 
to  the  Venal  Institution  (for  the  treatment  of  Spinal 
Diseases  and  distortion).    London,  1847.    8vo.  pp.  81.   -  98 

CRITICAL  BIBLIOGRAPHICAL  NOTICES. 
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PART  FIRST. 

ORIGINAL  COMMUNICATIONS. 


Art.  I. —  Remarks  on  tlie  Importance  of  Ancesthesia  from  Chloro- 
form in  Surgical  Operations.  Illustrated  by  two  Cases.  By 
Valentixe  Mott,  M.  D.,  etc.,  etc.  Read  before  the  New-York 
Academy  of  Medicine,  October  4,  1848.  [From  its  transactions, 
with  plates.] 

No  event  has  occurred  in  the  whole  range  of  the  history 
of  Surgery,  since  the  discovery  of  the  ligature  by  Ambrose 
Pare,  at  all  comparable  to  the  anaesthetic  influence  of  the 
ethers  in  surgical  operations.  It  not  only  robs  surgery  of  its 
greatest  terrors,  by  suspending  sensibility  and  all  consciousness 
of  pain  during  the  performance  of  operations  ;  but  it  enables 
us  to  operate  without  the  dread  of  any  shock  to  the  nervous 
system. 

We  are  abundantly  satisfied  that  now  severe  and  formi- 
dable operations  may  be  performed  under  the  influence  of 
those  agents,  which  the  most  bold  and  adventurous  surgeon 
would  not  have  had  the  temerity  to  touch. 

It  is  not  my  intention  to  examine  into  the  history  of  the 
discovery  of  these  remarkable  agents,  or  the  question  of  their 
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manner  of  acting  on  the  human  body.  For  the  present,  we 
have  had,  perhaps,  enough  on  these  points,  at  least  until  a 
more  extended  series  of  results  shall  be  recorded  to  enable  a 
purely  legitimate  deduction  to  be  made. 

We  view  the  discovery  of  the  peculiar  influence  of  these 
substances  upon  the  brain  and  nervous  systems  of  human 
beings,  and  the  application  of  them  to  operative  surgery,  as 
the  greatest  present  from  chemistry  to  surgery  that  ever  was 
made,  and  a  boon  to  suffering  humanity  of  the  most  inappre- 
ciable value.  No  imagination  can  conceive,  and  no  tongue  can 
tell,  the  accumulated  woes  it.  is  destined  to  soothe  and  assuage. 
It  far  outstrips  in  its  surgical  value  to  the  human  race,  any 
discovery  of  which  the  present  century  can  boast. 

Pain  reduces  all  ranks  to  a  level — it  makes  all  men  cow- 
ards. Some  constitutionally  and  physically  suffer  very  little 
from  surgical  operations ;  while  others,  from  moral  courage  or 
religious  culture,  are  enabled  to  endure  great  bodily  torture. 
These,  however,  form  but  a  very  small  item  in  the  great  mass 
of  the  family  of  mankind,  and  therefore  deserve  to  be  named 
only  as  exceptions  to  the  great  and  general  rule. 

The  dread  of  suffering  has  prevented  thousands  of  human 
beings  from  submitting  to  necessary  operations,  and  their  lives 
have  been  the  forfeit.  Away  with  the  stupid  fanaticism  that 
would  inculcate  the  patient  endurance  of  suffering,  when  it 
can  be  relieved.  Il  is  a  Divine  admonition  to  soothe  the  sor- 
rows, and  to  mitigate  the  pains  of  poor  human  nature.  And 
can  any  rational  and  intelligent  being  for  a  moment  entertain 
a  doubt  as  to  the  propriety  of  using  a  safe  and  certain  agent,  to 
abolish  for  a  time  all  consciousness  of  pain  under  surgical  op- 
erations ? 

The  object  of  the  writer  is  only  to  extol  the  benefit  of  chlo- 
roform, in  cases  in  which  the  shock  of  the  operation  would  in 
all  probability  be  fatal  without  its  influence.  In  the  cases 
which  follow,  I  am  free  to  say,  that  I  would  not  have  ventured 
to  perform  either  of  them  but  for  the  influence  of  this  delightful 
agent. 

From  some  experience  in  operations,  I  am  very  certain  that 
they  would  both  have  perished  long  before  the  completion  of 
the  tedious  and  difficult  dissection  which  was  involved  in  each 
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of  them.  Greater  care  is  necessary  to  guard  against  haemor- 
rhage after  operations  performed  under  anaesthetic  influence, 
from  the  collapse  that  attends  the  full  effect  of  it.  More  time 
therefore  has  to  be  given,  before  the  wound  is  dressed,  in  order 
that  the  action  of  the  heart  and  arteries  may  be  fairly  restored. 

Case  1. — A.  B.,  a  little  girl  from  Connecticut,  aged  between 
nine  and  ten  years,  of  an  excellent  constitution  and  good 
health,  was  brought  to  me  in  May,  1848,  with  a  cluster  of 
large  tumors  in  the  neck,  of  different  sizes,  from  a  man's  fist  to 
that  of  a  hen's  egg,  and  even  a  black  walnut,  evidently 
making  a  most  extensive  mass  of  lymphatic  glandular  tumors. 
The  whole  was  not  much  less  in  size  than  her  head — reaching 
from  behind  her  ear  to  below  the  clavicle  and  under  it — ex- 
tending up  to  the  larynx  and  trachea,  crowding  them  to  the 
opposite  side,  and  producing  considerable  difficulty  of  breath- 
ing. .It  had  no  feel  of  fluctuation  at  any  part,  but  was  elastic 
and  without  pain  when  handled.  It  had  been  growing  for 
nearly  five  years,  and  commenced  in  one  small  tumor,  below 
and  about  the  posterior  angle  of  the  lower  jaw.  From  this 
arose  others,  until  the  enormous  enlargement  took  place,  as 
may  be  seen  in  the  drawing  which  accompanies  this,  and  the 
morbid  specimen  in  bottle  No.  1,  which  is  carefully  preserved. 

Various  modes  of  treatment  had  been  from  time  to  time 
adopted,  both  local  and  general,  popular  and  professional,  with- 
out at  any  time  producing  the  least  benefit.  The  last  that  was 
tried  were  the  different  preparations  of  Iodine,  locally  and  gen- 
erally. For  nearly  two  years  she  used  the  hydrioate  of  potassa 
as  an  internal  medicine,  and  ointment  of  the  same  was  rubbed 
upon  the  tumors,  alternated  with  the  tincture,  without  the 
least  benefit  to  the  enlargement ;  on  the  contrary,  the  size  con- 
tinued to  augment  gradually. 

In  a  state  of  despair,  the  distressed  parents  brought  her  to 
me,  to  know  if  any  other  treatment  could  be  recommended,  or 
if  it  was  possible  to  remove  the  whole  by  an  operation  with  the 
least  prospect  of  a  favorable  result. 

I  informed  them  that  an  operation  would  be  difficult  and 
dangerous,  both  from  the  unavoidable  loss  of  blood,  as  well  as 
the  shock  upon  the  nervous  system.    That  I  would  not  be 
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willing  to  attempt  it  without  she  was  put  under  the  influence 
of  chloroform.  This  I  informed  them  was  the  only  thing  that 
would  justify  an  attempt  to  remove  the  whole  mass,  as  the 
shock  upon  the  nervous  system  would  thereby  be  completely 
prevented.  That  with  this  anaesthetic  agent  I  felt  myself  war- 
ranted in  performing  the  operation. 

Inhaling  the  chloroform  from  a  handkerchief,  she  was  in  a 
few  minutes  put  under  the  full  influence  of  this  valuable 
agent. 

An  incision  was  now  made  in  the  longest  direction  of  the 
tumor,  beginning  from  above  and  behind  the  ear,  and  carried 
obliquely  downward  and  forward  over  the  clavicle,  near  to  the 
origin  of  the  sterno-cleido  mastoid  muscle. 

As  the  external  jugular  vein  took  its  usual  course  over  the 
tumor,  I  directed  an  assistant  to  compress  it  below  the  line  of 
the  incision  to  prevent  the  ingress  of  air,  and  another  to  seize 
with  the  forceps  the  upper  extremity,  and  place  a  ligature  upon 
it.  This  was  expeditiously  done,  the  vein  being  considerably 
enlarged. 

The  first  incision  only  went  through  the  skin  and  platisma 
myoides,  so  as  to  divide  the  superficial  jugular.  The  next  cut 
the  under  layer  of  the  superficial  cervical  fascia.  It  was  now 
found  that  the  sterno-mastoid  was  spread  out  very  thin  to  some 
extent  upon  its  outer  margin  over  the  tumor.  This  expanded 
state  of  the  muscle  might  have  led  to  the  misapprehension 
that  the  mastoid  was  not  over  it.  The  integuments  and 
muscle  were  now  dissected  off  from  the  lower  edges  of  the 
incision,  with  a  view  to  get  under  it  from  below  and  on  the 
inner  sides.  As  soon  as  I  found  the  mastoid  was  passing  over 
the  tumor,  I  at  once  anticipated  a  difficulty  in  its  removal. 

This  was  fully  realized  in  the  subsequent  steps  of  the  op- 
eration. The  thin  expanded  muscle  was  now  carefully  de- 
tached from  the  tumor,  after  which  the  separation  of  it  from  all 
the  adjacent  parts  in  front  and  below  took  place.  It  was  con- 
nected with  the  larynx  and  trachea  in  front,  inferiorly  to  the 
inner  surface  of  the  clavicle — posteriorly  to  the  whole  extent  of 
the  carotid  sheath,  and  behind  it  passed  under  the  trapezius 
muscle. 

An  isolated  tumor  the  size  of  a  pigeon's  egg  was  discovered 
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below  the  level  of  the  clavicle,  with  apparently  the  deep  cervi- 
cal fascia  over  it.  On  passing  a  double  hook  into  it  and  raising 
it,  such  was  its  depth  and  attachment  to  the  subclavian  vein, 
that  I  did  not  think  it  prudent  to  remove  it. 

Although  I  was  careful  to  cut  through  all  the  superimposed 
tissues,  so  as  perfectly  to  denude  the  tumor  before  attempting 
its  separation,  I  do  not  think  I  ever  met  with  such  firm  adhe- 
sions to  the  surrounding  parts,  except  in  malignant  forms  of 
disease.  Here  and  there  only  could  the  handle  of  the  scalpel 
or  fingers  acccomplish  any  separation.  At  every  step  it  seemed 
as  if  condensed  and  duplicated  cellular  membrane  with  arte- 
ries were  entering  into  every  insterstice  and  irregularity  of  the 
tumor,  to  add  to  the  difficulty  of  its  removal,  and  to  prolong 
the  operation. 

By  patience  and  care,  however,  and  the  influence  of  the 
chloroform,  a  most  invaluable  auxiliary  in  difficult  operations, 
particularly  upon  children,  I  finally  succeeded  in  removing 
the  enormous  mass  from  all  the  contiguous  and  important  parts, 
with  perfect  satisfaction  to  myself  and  safety  to  the  patient. 

Many  large  arteries  and  veins  were  tied  during  the  opera- 
tion, but  the  loss  of  blood  was  less  than  might  have  been  ex- 
pected, from  the  promptness  and  readiness  with  which  we  se- 
cured every  bleeding  vessel.  To  prevent  secondary  haemor- 
rhage, we  allowed  the  anaesthetic  influences  to  pass  off  before 
dressing  the  wound.  As  far  as  my  observation  has  gone,  I 
would  suggest  this  as  a  proper  point  of  practice. 

When  the  free  action  of  the  heart  and  arteries  had  been  re- 
stored for  some  tenor  fifteen  minutes,  and  no  further  haemor- 
rhage occurring,  the  wound  was  dressed  with  several  stitches 
and  adhesive  straps,  lint,  compress,  and  a  moderately  tight  band- 
age around  the  neck. 

Most  of  the  pain  she  complained  of  was  a  little  smarting, 
which  probably  arose  from  the  stitches  being  introduced  after 
the  insensibility  of  the  chloroform  had  passed  off.  In  the 
course  of  half  an  hour  after  the  wound  was  dressed,  four  drops 
of  Majendie's  solution  of  morphine  were  administered,  and  in 
the  evening,  being  restless,  two  more  were  given. 

No  untoward  circumstance  occurred  after  the  operation, 
every  thing  went  on  favorably,  and  the  wound  mostly  healed 
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by  the  first  intention.  After  three  weeks  from  the  operation, 
she  left  for  the  country. 

Case  2,  was  a  beautiful  little  boy,  not  quite  five  years  old, 
who  about  a  year  since  was  observed  by  his  mother  to  have  a 
small  tumor  or  enlarged  gland  on  the  side  of  the  neck,  below 
the  posterior  angle  of  the  lower  jaw.  It  continued  to  enlarge 
gradually,  unaccompanied  with  pain,  until  it  attained  the  mon- 
strous size  delineated  in  the  accompanying  drawing,  and  con- 
tained in  the  jar  before  us. 

At  its  commencement,  means  were  taken  by  internal  medi- 
cine and  local  applications  to  remove  it.  They  were  faithfully 
persevered  in  for  months,  without  the  least  benefit ;  indeed  the 
tumor  continued  gradually  to  increase  in  size. 

It  occupied  the  entire  side  of  the  neck,  reaching  from 
above  and  behind  the  ear,  to  below  the  clavicle.  It  went  un- 
derneath, as  well  as  lapped  over  the  bone.  In  front  it 
passed  beyond  the  centre  line  of  the  larynx  and  trachea, 
crowding  these  parts  to  the  opposite  side — and  behind  it  pass- 
ed under  the  trapezius  muscle.  The  head  was  considerably 
turned,  from  its  immense  size,  to  the  opposite  side.  The  ap- 
pearance of  it  externally  was  irregular  and  lobulated.  To  the 
feel  it  was  firm,  and  without  the  least  fluctuation  at  any  point. 

The  sterno-mastoid  muscle  could  be  more  distinctly  discov- 
ered traversing  the  tumor  than  in  the  former  case.  A  number 
of  veins  were  also  taking  the  course  of  the  external  jugular, 
instead  of  one  distinct  trunk. 

The  operation  was  performed  at  one  o'clock  on  the  26th  of 
May,  1848.  He  was  previously  put  under  the  influence  of 
chloroform. 

To  command  the  whole  tumor  a  crucial  incision  was 
made  ;  the  first  extended  from  behind  the  ear  to  the  clavicle — 
the  second  a  little  obliquely  from  the  anterior  to  the  posterior 
edges,  so  as  to  traverse  the  longest  axis  of  the  whole  mass. 
The  incisions  were  carefully  carried  through  the  integuments, 
platisma  myoides,  and  under  layer  of  the  superficial  fascia,  so 
as  fairly  to  denude  the  tumor.  The  dissection  of  the  lower 
flaps  was  now  commenced,  tying  veins  and  arteries  as  they 
were  divided.    At  times  it  seemed  for  a  short  distance  as  if  the 


1851.] 


in  Surgical  Operations. 


15 


separation  would  readily  take  place;  but  it  was  soon  interrupt- 
ed by  firm  duplications  of  cellular  membrane,  and  vessels  pass- 
ing into  tbe  irregularities,  which  constantly  embarrassed  and 
prolonged  the  operation.  In  dissecting  off  the  lower  and  anterior 
flap,  the  mastoid  muscle  was  found  to  be  so  incorporated  with 
the  tumor,  as  to  make  it  necessary  to  divide  it  about  two  inch- 
es from  the  sternum  and  clavicle. 

This  step  enabled  me  to  get  at  the  lower  part  just  above 
the  clavicle,  but"  what  next  appeared  was  truly  embarrassing,  it 
was  the  deep  jugular  vein  running  through  the  tumor.  On 
the  inner  part  the  common  carotid  was  dissected  perfectly 
bare  for  several  inches  from  the  tumor,  but  the  vein  was  so 
imbedded  in  the  mass  that  it  was  totally  impracticable  to  save 
it. 

For  a  time  I  left  this  part  of  the  dissection,  and  turned  my 
attention  to  the  separation  of  other  parts,  hoping  that  I  might 
be  saved,  perhaps,  the  division  of  it,  but  there  was  no  alterna- 
tive left.  I  therefore  seized  it  with  the  dissecting  forceps,  di- 
vided it,  and  a  ligature  was  instantly  placed  below  the  for- 
ceps. The  upper  end  was  readily  compressed  by  the  finger  of 
an  assistant  while  the  dissection  was  continued. 

This  being  done,  I  separated  the  lower  portion  of  the  tu- 
mor from  the  remaining  part  of  the  deep  jugular,  the  tumor 
here  having  destroyed  by  pressure  the  sterno-hyoid  and  sterno- 
thyroid muscles.  It  was  then  detached  from  the  upper  and 
inner  edge  of  the  clavicle,  to  the  anterior  margin  of  the  trapezi- 
us muscle.  Getting  under  it  in  this  way,  it  was  more  readily 
and  safely  detached  from  the  parts  below.  On  dissecting  it 
from  over  the  scalenus  anticus  muscle.  I  carefully  protected 
the  phrenic  nerve.  The  posterior  and  upper  part  was  now 
dissected  from  over  the  mastoid  process,  and  turned  down. 
A  portion  of  the  tumor  was  now  seen  to  pass  under  the  mas- 
toid muscle,  and  to  become  so  completely  incorporated  with  it, 
as  to  make  it  proper  here  also  to  divide  the  muscle  again,  in 
order  to  proceed  with  the  entire  removal  of  the  whole  mass. 
This  was  done,  leaving  the  middle  third  of  the  muscle  con- 
nected with  the  tumor. 

The  anterior  and  upper  part  was  now  separated  from  the 
side  of  the  pharynx  and  larynx,  but  it  was  found  after  dissect- 
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ing  it  from  the  common  carotid  opposite  the  thyroid  and  cri- 
coid cartilages,  that  the  deep  jugnlar  could  not  be  safely  de- 
tached ;  we  therefore  applied  a  second  ligature  to  it  about  an 
inch  below  the  angle  of  the  lower  jaw,  and  divided  below  it, 
leaving  several  inches  of  the  vein  in  the  tumor,  as  may  be 
seen  in  the  preparation.  After  this  the  whole  mass  readily 
came  away. 

In  the  course  of  this  dissection,  tedious  and  difficult,  more 
than  twenty  ligatures  were  applied  to  arteries  and  veins.  The 
quantity  of  blood  lost  during  the  whole  operation  did  not  ex- 
ceed six  ounces,  several  thought  four  or  five. 

After  removing  several  small  tumors  from  along  under  the 
trapezius,  he  was  allowed  to  come  from  under  the  influence 
of  the  chloroform,  before  the  wound  was  dressed,  in  order  to 
favor  the  bleeding  from  any  arteries  that  might  remain  untied. 
When  all  seemed  safe,  the  wound  was  closed  with  several 
stitches  and  adhesive  straps;  lint  compress  and  roller  moder- 
ately tight  completed  the  dressing. 

As  soon  as  the  anaesthetic  effect  of  the  chloroform  passed 
off,  he  complained  of  a  little  smarting,  but  did  not  make  any 
particular  moan  until  the  stitches  were  introduced.  In  the 
course  of  the  first  hour  after  the  wound  was  dressed,  he  took 
three  drops  of  morphine  to  allay  the  smarting — and  in  the 
course  of  the  night  two  more.  No  shock  nor  collapse  attended 
the  going  off  of  the  chloroform,  either  immediately  or  remotely. 
It  was  surprising  and  gratifying  to  witness  this  wonderful 
fact,  and  particularly  to  some  of  us  accustomed  to  perform 
operations  upon  children  and  infants.  In  both  these  cases 
the  influence  of  the  chloroform  was  kept  up  for  about  an  hour 
and  a  half. 

To  be  able  to  put  the  brain  and  nervous  system  in  such  a 
state  of  insensibility  and  quiescence,  as  to  be  totally  uncon- 
scious, and  then  lastly,  after  the  loss  of  blood,  and  the  com- 
pletion of  the  operation,  that  there  shall  not  be  any  collapse 
seen  or  felt  by  the  patients,  are  among  the  wonderful  facts  of 
the  present  age. 

He  passed  the  night  following  the  operation  very  comforta- 
bly, having  a  full  amount  of  sleep.  On  the  second  day  he 
took  some  aperients,  and  every  care  was  now  given  to  prevent 
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an  undue  degree  of  inflammation.  No  fever  occurred  to  require 
any  other  treatment.  On  the  sixth  day  from  the  operation,  the 
wound  was  dressed,  and  suppuration  being  established  about 
the  stitches,  they  were  taken  away.  Most  of  the  wound  was 
united  by  the  adhesive  process  ;  the  ligatures  came  away  in 
due  time,  and  the  wound  regularly  and  kindly  healed.  When 
it  had  sufficiently  healed,  care  was  taken,  by  a  bandage  and 
position  in  bed,  to  prevent  the  head  from  becoming  awry. 
Not  only  was  the  distortion  produced  by  the  pressure  of  the 
tumor  before  its  removal  remedied,  but  any  further  inconveni- 
ence from  the  loss  of  the  middle  third  of  the  mastoid  muscle. 

Thus  have  terminated  two  important  surgical  cases.  To 
me  the  result  has  been  peculiarly  gratifying.  In  some  respects 
they  presented  peculiarities  that  must  interest  every  surgeon. 
One  is,  that  they  could  not  have  been  borne  without  the 
anaesthetic  influence  of  the  chloroform.  The  shock  to  the 
nervous  system  in  my  opinion  would  have  been  fatal  to  both. 
The  unavoidable  duration  of  the  operation,  together  with  the 
loss  of  blood,  would  have  deterred  every  prudent  surgeon  from 
attempting  the  removal  of  these  enormous  masses,  without  the 
influence  of  this  invaluable  agent. 

Nero-York,  June  5lh,  1848. 

Since  the  preceding  cases  were  drawn  up  for  the  Academy, 
it  has  been  my  melancholy  misfortune  to  have  encountered  a 
fatal  one  from  the  unavoidable  loss  of  blood  attending  the 
operation.  The  tumor  was  identical  in  character  with  the 
preceding,  and  similarly  situated.  The  removal  of  the  mass, 
which  was  considerably  smaller  than  either  of  the  two  before 
described,  was  difficult  and  tedious,  as  the  description  which 
follows  will  clearly  point  out.  Most  of  the  blood  lost  was  from 
veins,  all  of  which  were  enormously  enlarged.  Several  were 
tied  previously  to  being  divided,  but  what  blood  was  lost 
prevented  any  reaction  following  the  operation.  I  do  not 
believe  he  lost  one  tablespoonful  of  arterial  blood. 

I  am  delighted  to  be  able  to  state,  that  he  recovered  com- 
pletely from  the  effect  of  the  chloroform — that  it  acted  as 
kindly  and  as  favorably  upon  him  as  in  any  case  in  which  I 
have  used  it,  and  that  my  confidence  in  it  is  not  in  the  least 
changed. 
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Case  3. — L  M.,  a  delicate  boy,  aged  five  years  and  six 
months,  had  a  lobulated  tumor  upon  the  right  side  of  the 
neck,  which  had  been  growing  for  about  one  year  before  he 
came  under  my  notice.  It  commenced  a  little  below  the  ear, 
and  slowly  and  regularly  increased  in  size.  It  extended  from 
above  and  behind  the  lobe  of  the  ear  to  the  clavicle  and 
under  it — backward  beyond  the  edge  of  the  trapezius,  and  in 
front  over  the  larynx  and  trachea.  It  had  a  soft  elastic  feel, 
but  did  not  fluctuate  at  any  part.  The  external  jugular  was 
enlarged  and  running  over  the  surface,  as  also  a  number  of 
other  superficial  veins  distended  far  beyond  their  natural  size. 
Two  large  veins  in  front,  opposite  each  side  of  the  trachea, 
which  I  suppose  to  have  been  the  superficial  inferior  thyroidal, 
were  nearly  the  size  of  my  little  finger. 

He  had  a  constant  hacking  cough,  with  considerable  diffi- 
culty of  breathing,  which  were  steadily  on  the  increase,  so 
as  greatly  to  annoy  him  during  the  day  and  disturb  his  sleep 
at  night.  He  could  only  lie  on  the  affected  side.  All  his 
symptoms  were  gradually  on  the  increase,  as  well  as  the 
tumor,  which  led  the  family  to  seek  relief  for  the  little  sufferer. 
All  internal  means  and  external  applications  having  been 
tried  in  vain,  the  attention  of  the  parents  and  friends  was 
directed  to  a  surgical  operation. 

This  they  were  informed  could  be  done,  but  they  were  at 
the  same  time  told  that  it  would  be  attended  with  great 
danger  to  his  life,  indeed  that  he  might  die  on  the  table  ;  that 
my  great  fear  was  from  the  loss  of  blood,  not  the  shock  of  the 
operation  upon  his  nervous  system. 

I  told  them  that  I  would  not  venture  upon  the  operation 
without  the  influence  of  chloroform,  and  that  by  it  all  danger 
to  the  nervous  system  would  be  obviated,  but  that  no  skill 
could  protect  him  from  the  loss  of  a  certain  amount  of  blood, 
and  that  the  effect  of  the  loss  of  this  was  my  only  fear.  This 
we  repeated  to  them  over  and  over,  and  that  with  this  fully 
understood,  I  was  willing  to  perform  the  operation. 

With  all  these  things  fully  before  them,  they  desired  that 
the  operation  might  be  performed.  It  was  accordingly  done 
at  1  o'clock  on  the  22d  of  August. 

He  was  readily  brought  under  the  influence  of  chloroform, 
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but  the  anaesthesia  was  less  profound  than  in  the  two  former 
cases. 

One  incision  was  made  behind,  and  a  little  above  the  lobe 
of  the  ear,  and  carried  down  to  the  clavicle  in  the  direction  of 
the  outer  edge  of  the  sterno-mastoid  muscle.  It  divided  all  the 
structures  covering  the  tumor,  including  the  mastoid  muscle, 
which  was  expanded  to  more  than  double  its  width.  Nearly- 
one  half  the  natural  width  of  the  muscle  was  left  upon  the 
outer  side  of  the  incision.  At  the  instant  of  the  first  incision 
being  made,  a  number  of  large  veins  were  compressed  and 
speedily  tied.  When  the  bleeding  was  fully  commanded, 
another  incision  was  made  a  little  below  the  middle  of  the  first, 
over  the  longest  direction  of  the  tumor,  towards  the  top  of 
the  shoulder,  which  also  freely  divided  all  the  superimposed 
structures. 

On  dissecting  off  the  loose  tissues,  a  large  vein  presented 
itself,  not  much  less  than  the  little  finger,  imbedded  in  the 
mass  about  two  inches  above  the  clavicle,  and  formed  by. an 
assemblage  of  smaller  veins.  A  needle  and  double  ligature 
was  conveyed  under  it,  before  it  was  cut.  The  trunk  below 
was  carefully  detached  from  the  tumor,  and  turned  with  the 
flap  over  the  clavicle.  It  continued  distended  with  blood  from 
the  several  branches  which  went  into  it. 

The  tumor  being  freed  from  its  connections  at  this  point, 
my  next  object  was  to  separate  it  from  its  attachment  over 
the  larynx  and  trachea.  On  raising  the  inner  half  of  the 
mastoid  muscle,  about  an  inch  from  the  line  of  the  first  incision 
through  its  middle,  the  deep  jugular  vein  presented  itself  lying 
upon  the  tumor.  This  was  cautiously  separated,  tying  in  the 
course  of  this  dissection  several  small  branches  with  two  liga- 
tures a  short  distance  from  the  trunk.  It  was  now  drawn 
with  the  mastoid  muscle  towards  the  trachea,  while  the  tumor 
was  separated  from  the  points  underneath  it.  The  deep  jugu- 
lar only  was  remaining  over  the  tumor. 

The  mass  being  now  dissected  from  over  the  larynx  and 
trachea,  a  firm  portion  of  it  passed  underneath  the  right  side 
of  the  upper  bone  of  the  sternum  and  the  sternal  end  of  the 
clavicle.  On  raising  the  inner  portion,  the  fingers  could  be 
insinuated  partially  beneath  it,  so  that  the  innominata  could 
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plainly  be  felt.  The  other  portion  of  it  below  the  junction  of 
the  clavicle,  and  no  small  distance  along  this  bone,  seemed  so 
firmly  attached  to  the  subclavian  vein,  that  I  deemed  it  most 
prudent,  after  a  careful  inspection,  not  to  attempt  to  remove  it. 
It  was  therefore  cut  across  at  this  point,  leaving  a  small  portion 
below  the  level  of  the  sternum  and  clavicle.  It  was  now 
seized  with  a  double  hook,  raised  up,  and  a  strong  double  ligature 
passed  around  it,  near  the  middle,  and  tied  firmly.  From 
rising  and  falling  during  respiration,  I  believe  it  was  also 
attached  to  the  pleura. 

This  done,  the  tumor  was  readily  removed.  Under  the 
mastoid  muscle,  below  and  behind  the  ear,  several  smaller 
tumors  were  separated  and  taken  away.  Also  from  under  the 
edge  of  the  trapezius  behind. 

As  soon  as  these  were  removed,  he  was  permitted  to  be 
relieved  from  the  anaesthesia  of  the  chloroform.  From  the  great 
care  taken  to  secure  every  bleeding  vessel  during  the  whole 
course  of  the  operation,  not  one  continued  to  discharge  blood. 
After  waiting  fifteen  or  twenty  minutes  the  wound  was  closed 
with  several  stitches  and  adhesive  straps,  and  a  light  dressing 
.  applied. 

A  small  quantity  of  brandy  and  water  was  given  him,  but 
he  refused  to  take  much.  He  was  now  removed  into  bed, 
wrapped  in  blankets,  and  bottles  of  hot  water  placed  near  his 
back  and  feet.  His  skin  was  cool  and  moist  —  pulse  very 
small  and  frequent.  He  did  not  vomit  after  the  operation, 
though  whilst  it  was  being  performed  he  had  several  turns  of 
unloading  his  stomach.  He  had  been  permitted  to  eat, 
contrary  to  my  wishes,  a  short  time  before  the  operation  was 
performed. 

In  less  than  two  hours  from  the  operation  his  extremities 
became  warm,  with  more  action  of  the  heart  and  arteries. — 
This  in  a  short  time  was  followed  by  restlessness,  for  which 
five  drops  of  morphine  were  administered.  Jn  a  short  time  he 
fell  into  a  quiet  sleep,  for  two  hours.  A  profuse  sweat  followed, 
and  he  gradually  sank  and  expired  in  about  seven  hours  from 
the  operation.  He  retained  the  full  possession  of  his  mind  until 
the  last, moment. 

.Long  before  chloroform  was  known,  or  used,  we  have  met 
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with  cases  in  which  death  has  followed  operations,  before  the 
wound  was  dressed,  and  a  few  minutes  after,  and  at  other  times 
in  a  few  hours. 

As  in  this  case  there  could  be  no  shock  upon  the  nervous 
system,  his  death,  in  my  opinion,  was  purely  one  from  the  loss 
of  blood.  The  quantity  lost  has  been  variously  estimated,  but 
the  average  would  be  from  eight  to  ten  ounces. 

Augiut  28th,  1848. 


Art.  II. —  Case  of  Gunsliot  Wound  of  the  Spine.  Communicated 
by  Charles  S.  Tripler,  M.D.,  Surgeon  U.  S.  Army. 

The  interesting  and  important  discovery  of  the  reflex  func- 
tion of  the  spinal  nerves,  promises  so  much  benefit  to  the 
science  of  medicine,  that  no  fact  tending  to  illustrate  or  estab- 
lish Dr.  Hall's  views,  can  be  looked  upon  with  indifference. 
I,  therefore,  take  great  pleasure  in  communicating  the  follow- 
ing notes  of  an  interesting  case,  which  I  made  at  the  bedside 
of  the  patient,  a  short  time  ago.  I  shall  make  no  remarks 
upon  it.  preferring  to  submit  it  as  it  is,  for  the  use  of  Dr.  Hall 
himself,  should  it  ever  meet  his  eye.  I  may,  however,  be 
indulged  in  suggesting  that  the  practical  surgeon  may  derive 
a  hint  from  it,  that  may  save  himself  and  his  patient  some 
trouble  in  a  similar  case  ;  for,  if  the  titillation  of  an  afferent 
nerve  may,  through  reflex  action,  enable  him  to  dispense  with 
the  use  of  the  catheter  and  enemata,  it  will  be  no  trifling  point 
gained. 

During  the  protracted  war  with  the  Seminole  Indians  in 
Florida,  an  officer,  travelling  from  St.  Augustine  to  Picolata. 
was  waylaid  and  wounded  by  a  party  of  those  savages.  He 
was  seated  upon  the  floor  of  a  common  baggage  wagon  ;  the 
ball  passed  through  the  side  of  the  vehicle  before  striking  him. 
He  was  shot  on  the  line  of  the  union  of  the  last  dorsal,  with 
the  first  lumbar  vertebra — the  ball  penetrating  at  the  angle  of 
the  ribs,  on  the  right  side,  two  inches  above  the  vertebra,  and 
passing  in  a  direction  obliquely  downwards  and  toward  the 
spine.  The  general  direction  of  the  wound  was  ascertained 
by  the  probe,  but  the  ball  could  not  be  felt,  and  where  it  is 
lodged,  remains  a  mystery  to  this  day. 
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This  took  place  on  the  25th  of  November,  1839.  The 
immediate  consequences  were  loss  of  motion  and  sensation 
below  the  wounded  part,  though  the  sensorial  recognition  of 
the  lower  extremities  was  that  of  numbness  and  tumefaction. 
When  he  was  received  into  the  hospital,  bottles  of  hot  water 
were  applied  to  his  legs,  with  the  effect  of  causing  deep  eschars 
very  rapidly,  but  without  producing  any  sensation.  The  gun- 
shot wound  healed  very  readily,  leaving  the  patient  in  the 
following  condition  : — The  line  of  normal  sensation  began  in 
front,  at  the  anterior  superior  spinous  process  of  the  ilium, 
descended  almost  in  the  direction  of  Poupart's  ligament  about 
half  its  length,  then  curved  upwards,  passed  just  below  the 
umbilicus,  described  a  similar  curve  on  the  other  side,  and 
then  passed  around  the  back,  in  nearly  a  right  line,  to  the 
point  of  departure. 

The  bladder  and  the  rectum  were  paralyzed  ;  the  one  was 
relieved  by  the  catheter,  the  other  by  castor  oil.  The  use  of 
the  oil  was  continued  for  about  two  years  ;  afterwards,  ene- 
mata  were  substituted  ;  lavements  of  water  are  still  used 
occasionally.  The  feces  are  passed  without  sensation.  The 
catheter  was  used  for  about  a  year,  or  a  little  more.  About  the 
beginning  of  the  year  1841,  he  found  that  the  bladder  could  be 
induced  to  contract,  by  tickling  the  side  of  the  penis,  just  be- 
hind the  corona  glandis  ;  and  he  afterwards  discovered  that 
the  same  manipulation  would  provoke  the  rectum  to  discharge 
its  contents  ;  no  sensation,  in  the  mean  while,  being  trans- 
mitted to  the  sensorium. 

He  thinks  that  titillation  of  the  left  side  of  the  penis  affects 
the  rectum  more  than  the  same  operation  upon  the  right. 

No  sensation  of  distended  bladder  calls  for  relief;  but 
contraction  of  the  toes,  and  abduction  of  both  thighs,  occur  at 
this  time,  warning  the  patient  of  the  wants  of  nature. 

Priapism  was  readily  excited,  for  a  time,  by  friction  upon 
the  back  or  breast ;  but  this  seems  to  have  subsided  of  late 
years. 

The  flexors  of  the  toes  are  permanently  about  half  con- 
tracted ;  by  tickling  or  jerking  up  the  scrotum  and  testicles, 
these  muscles  may  be  made  to  act  spasmodically. 

The  temperature  of  the  paralyzed  parts  is  good.    He  thinks 
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he  feels  more  and  more,  from  year  to  year,  a  consciousness  of 
the  existence  of  the  limbs,  and  by  an  effort  of  the  mind,  to  fix 
attention  upon  them,  they  ache  so  much  as  to  render  it  neces- 
sary to  desist. 

There  is  not  so  much  corpulency  of  body  as  is  usual  in 
such  cases,  nor  are  the  paralyzed  extremities  so  much  atro- 
phied as  we  might  expect. 

All  sorts  of  counter-irritations,  hydropathy,  homoeopathy, 
electricity,  strychnia,  &c,  have  been  resorted  to,  but  without 
benefit.  In  1844  or '45,  while  trying  the  sulphur  vapor,  a  jet  of 
hot  vapor  was  thrown  upon  the  sole  of  the  left  foot,  and  took 
off"  the  whole  integument,  he  being  totally  unconscious  of  any 
sensation. 

The  urine  was  ammoniacal  and  purulent  for  the  first  three 
or  four  years,  but  has  been  less  offensive  since.  If  he  assumes 
the  erect  position,  leaning  upon  his  crutches,  to  empty  the 
bladder,  the  urine  is  less  offensive  than  when  he  is  obliged  to 
lie  in  bed  for  a  few  days. 

The  color  of  the  limbs  is  natural.  He  assures  me  that 
they  were,  a  few  years  ago,  more  sallow  and  more  atrophied. 


Art.  Ill  —  Cases  of  Extirpation  of  Parotid  Glands.    By  Moses 
Sweat,  M.  D.,  of  North  Parson sfield,  Me. 

Case  1. — Mr.  Samuel  Wedgwood,  of  Parsonsfield,  aged  24, 
came  to  me  in  March,  1811,  to  ask  myopinion  and  advice 
respecting  a  tumor  on  the  right  side  of  his  face,  which  on  a 
careful  examination  I  found  to  be  the  parotid  gland  in  a 
scirrhous  state,  and  the  size  of  a  goose  egg.  It  had  been  increas- 
ing in  size  about  three  years,  though  he  had  not  suffered  much 
from  it  till  within  six  months.  I  advised  extirpation,  and 
explained  to  him  the  process  of  the  operation,  and  the  difficulty 
and  danger  that  might  attend  it.  He  decided  to  submit  to  it, 
and,  accordingly,  on  the  27th  April,  he  presented  himself,  at 
my  boarding  house,  for  this  purpose.  I  had  never  performed 
an  operation  of  this  kind  nor  seen  it  done,  yet,  as  the  practica- 
bility and  safety  of  doing  it  had  been  clearly  demonstrated  in 
the  course  of  my  anatomical  dissections  and  demonstrations, 
while  I  was  a  pupil  of  the  justly  celebrated  anatomist  and 
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physiologist,  Alexander  Ramsay,  M.  D.,  in  1809,  I  did  not 
hesitate  to  make  the  attempt,  notwithstanding  distinguished 
anatomists  had  declared  it  impossible. 

All  necessary  preparations  being  made,  and  directions  given 
to  the  assistants,  the  patient  on  his  left  side,  so  that  he  might 
be  able  to  spit  and  breathe  freely,  an  incision  of  three  inches 
was  made  behind  and  below  the  angle  of  the  jaw,  and,  by  a 
careful  dissection,  the  external  carotid  artery  was  soon  found 
and  secured  by  ligature,  above  the  origin  of  the  occipital  artery 
and  as  near  as  possible  to  the  tumor.  Another  incision  was 
then  made  from  above  the  zygoma  to  the  upper  end  of  the  first 
incision,  and  the  diseased  gland  was  dissected  from  the  sur- 
rounding tissues,  to  which,  in  places,  it  was  strongly  attached, 
from  above  downward,  securing  the  arteries  as  we  passed 
along,  to  that  portion  lying  between  the  styloid  and  mastoid 
processes,  where,  on  examination,  distinct  pulsation  was  felt  in 
the  temporal  artery  from  anastomosis,  which  was  secured  by 
a  ligature  as  close  to  the  tumor  as  possible.  This  portion  of 
the  tumor  was  then  entirely  removed  by  the  handle  of  the 
scalpel  and  a  few  quick  movements  of  its  edge.  The  division 
of  the  portio  dura  of  the  seventh  nerve  produced  a  sensible 
shock,  and  paralysis  of  the  muscles  of  the  face  and  eyelids  was 
the  consequence.  The  wound  was  closed  by  sutures  and 
adhesive  plaster,  and  dressed  with  compresses,  bandages,  &c. 
He  remained  under  my  immediate  care  about  four  weeks,  when 
he  was  able  to  attend  to  some  business,  the  wound  having 
healed  up.  He  suffered  no  other  inconvenience  than  the 
paralysis.  None  of  the  muscles  were  degenerated,  and  they 
were,  consequently,  all  preserved.  He  had  no  return  of  the 
disease.  Being  a  sailor,  he  followed  the  sea,  returned  from 
several  voyages  in  good  health,  and  finally  died  of  fever  in  a 
foreign  port,  about  ten  years  after  the  operation. 

Case  2. — On  the  31st  May,  1814,  I  operated  on  Ebenezev 
Wilkinson,  Esq.,  of  Eaton,  N.  H.,  aged  about  forty,  for  the 
removal  of  a  diseased  parotid  gland,  nearly  as  large  as  that  in 
the  preceding  case.  The  operation  was  performed  in  nearly 
the  same  manner,  with  the  same  precautionary  steps,  and  with 
like  success,  excepting  that  it  afterwards  became  necessary  to 
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use  some  caustic  applications  to  destroy  unhealthy  granulations 
which  sprung  up  about  the  masseter  muscle.  He  was  under 
my  care  several  months ;  but  it  at  length  healed  soundly, 
and  he  is  yet  living  and  enjoying  good  health,  for  a  gentleman 
of  his  age,  having  never  suffered  any  other  inconvenience  than 
the  partial  paralysis  from  the  division  of  the  portio  dura. 

Since  that  time  1  have  had  several  cases  very  similar  to  the 
foregoing,  in  which  perfect  cures  have  been  effected,  which  I 
need  not  particularize.  One  case,  however,  which  had  been 
under  the  treatment  of  a  pretended  "  Cancer  Doctor,"  differing 
in  some  respects  from  all  others,  I  will  mention. 

Case  3. — Miss  Jane  Ingalls,  of  Hiram,  Me.,  aged  about  fifty, 
of  slender  constitution  and  scrofulous  diathesis,  had,  for  several 
years,  been  afflicted  with  a  disease  of  the  left  parotid  gland. 
She  had  consulted  many  medical  and  surgical  men,  and  at 
length  I  was  called,  and  advised  extirpation,  to  which  she 
decided  to  submit,  and  she  agreed  to  give  me  notice  when  she 
might  be  ready.  Soon  after  this  she  saw  the  Cancer  Curer,  who 
told  her  he  could  "  draw  the  ancer  out  whole,"  by  means  of 
a  few  applications  of  his  mysterious  plaster.  Encouraged  by 
his  confident  assertions,  and  dreading  the  knife,  she  put  herself 
under  his  cruel  treatment.  His  caustics  were  applied  over  the 
tumor  and  the  integumentary  covering  destroyed,  which,  on 
sloughing  off,  produced  a  hemorrhage  which  might  have 
proved  fatal,  but  for  the  timely  aid  of  Dr.  Dow,  of  that  place. 
The  impostor  abandoned  the  case,  and  I  was  called  immedi- 
ately to  the  patient.  Found  her  in  a  deplorable  condition,, 
exhausted  by  the  intense  suffering  from  the  burning  application 
and  by  the  subsequent  hemorrhage,  and  apparently  fast  sinking 
to  the  tomb,  with  misery  and  utter  despair  of  recovery  depicted 
in  her  countenance.  On  removing  the  dressings  from  the  side 
of  her  face,  an  open  ulcer,  three  inches  in  diameter,  foul,  fetid 
and  corroding,  presented  itself,  from  which  protruded  the 
ulcerated  bloody  surface  of  the  tumor,  a  mass  of  unseemly 
disease,  a  sight  sufficient  to  excite  the  tender  sympathies  of 
every  beholder,  possessing  a  feeling  heart,  in  favor  of  the 
innocent  and  delicate  sufferer,  and  feelings  of  abhorrence  and 
detestation  of  him  who  had  thus  {ignorantly,  to  say  the  best 
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of  it)  aggravated  the  sufferings  of  the  lady  and  lessened  the 
prospect  of  success  from  an  operation,  which  alone  could  afford 
her  the  only  possible  chance  of  recovery.  It  was  agreed  to  use 
emollient  and  soothing  applications  to  the  ulcer,  and  to  try  the 
effect  of  such  restoratives  as  the  patient  might  be  able  to  bear, 
and  to  visit  her  again  in  a  few  days,  which  would  bring  the 
time  to  the  3d  of  June,  1841,  and  then  to  be  prepared  to  operate, 
if  the  aspect  of  the  case  should  seem  to  warrant  it.  Accord- 
ingly we  met  at  the  time  appointed,  and  found  that,  by  the 
judicious  treatment  of  Dr.  Dow,  and  the  unremitted  attentions 
of  her  nurses,  the  patient  was  more  comfortable,  and  the  parts 
around  the  ulcer  assuming  a  better  appearance.  It  was  decided 
that  an  operation  was  the  only  alternative.  The  integuments 
having  been  destroyed,  it  seemed  doubtful  whether  it  would  be 
possible  to  bring  the  lips  of  the  wound  together  after  removing 
the  tumor.  After  making  every  necessary  preparation,  and 
placing  the  patient  in  a  suitable  position,  particular  directions 
being  given  to  the  assistants,  we  proceeded  to  operate  much 
as  in  the  preceding  cases,  only,  instead  of  making  new 
incisions  through  sound  integuments,  we  were  under  the 
necessity  of  cutting  out  the  ragged  edges  of  the  ulcer  and 
of  dissecting  up  the  parts  to  considerable  extent,  in  order  to 
be  the  better  able  to  bring  them  together.  Suffice  it  to  say, 
we  succeeded  beyond  our  expectations — the  patient  lost  but 
little  blood,  and  bore  the  operation  very  well.  The  wound 
healed  kindly,  so  that  in  about  six  weeks  it  was  quite  sound. 
She  was,  however,  afterwards  troubled  with  enlarged  cervical 
glands,  which  rendered  it  necessary  to  operate  for  their  removal 
in  June,  1844,  and  also  an  enlargement  of  some  of  the  lym- 
phatic glands  of  her  face,  which  were  removed  in  July,  1845. 
She  fell  into  phthisis  pulmonalis,  and  died  in  1848. 


Art.  IV. —  Case  of  Popliteal  Aneurism  Cured  by  Compression 
over  the  Tumor.  Communicated  by  H.  N.  Bennett,  M.  D.,  of 
Bethel,  Ct. 

The  following  case  possesses  no  intrinsic  value,  with  the 
exception  of  the  method  of  cure,  which  consisted  in  pressure 
applied  directly  over  the  aneurismal  tumor,  and  it  is  for  this 
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reason  only,  that  I  have  thought  it  worthy  of  record.  Perhaps 
the  fact  of  the  patient  having  cured  hi?nself  affords  some 
additional  interest,  as  I  believe,  in  this  respect,  the  cure  is 
unique. 

Thomas  J.  Ehvell,  a  blacksmith,  30  years  of  age,  during 
the  winter  of  1842-3,  suffered  from  pain  about  the  knee  joint, 
which  he  supposed  to  be  of  a  rheumatic  character,  and  applied 
only  domestic  remedies  for  its  relief.  After  a  walk  of  twenty- 
two  miles  over  frozen  ground,  the  pain  and  lameness  of  the 
knee  increased  to  such  a  degree,  that  he  consulted  me  in 
reference  to  it.  Upon  examination.  I  immediately  detected  a 
pulsating  tumor  in  the  popliteal  region,  nearly  the  size  of  a 
hen's  egg,  and  having  all  the  characteristics  of  aneurism. 
This  was  in  the  month  of  March,  1843.  At  the  end  of  five  or 
six  weeks  from  this  date,  the  tumor  had  increased  considerably 
in  size,  so  much,  that  I  advised  my  patient  to  submit  to  ligation 
of  the  femoral  artery  at  once,  as  the  nature  of  the  difficulty  could 
not  be  doubtful,  and  as  I  had  at  that  time  little  confidence  in 
any  other  mode  of  treatment.  Feeling  unwilling  to  endure  a 
surgical  operation,  he  soon  went  to  New- York  for  further 
advice.  He  consulted  Drs.  Mott  and  Rogers,  who  both  gave 
him  the  same  opinion  which  I  had  done,  and  urged  him  to  re- 
main at  the  New- York  Hospital  for  operation.  He  then  passed 
over  to  Staten  Island  on  a  visit  to  his  friends,  where  he  con- 
sulted some  physician,  whose  name  I  cannot  recall,  who  also 
pronounced  it  a  case  of  aneurism,  but  recommended  him  to  try 
the  effects  of  pressure  upon  the  tumor.  He  returned  home  and 
commenced  the  application  of  pressure,  himself,  by  bandaging 
the  limb  from  the  toes  to  the  knee,  and  placing  a  compress  of 
folded  cloth  directly  upon  the  pulsating  tumor.  He  persisted 
in  this  course  for  two  or  three  months  without  the  least  benefit, 
when  he  determined  to  substitute  a  firmer  compress.  Instead 
of  folds  of  cloth,  folds  of  sheet-lead  formed  the  nucleus  of  his 
compress,  which  was  applied  in  the  same  manner  as  before.  I 
called  upon  him  occasionally  to  watch  the  progress  of  his  treat- 
ment, and  after  the  end  of  ten  days  after  the  application  of  the 
lead  compress,  I  found  him  suffering  much  pain  in  the  knee 
joint,  from  the  severe  pressure  which  he  had  made,  but  no  dimi- 
nution in  the  size  of  the  tumor  or  the  force  of  the  pulsations, 
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the  latter  being  readily  felt  through  the  compresses  when  applied 
with  all  the  force  which  he  could  endure.  I  advised  him  to  dis- 
continue what  I  considered  a  hazardous  proceeding,  and  to  ab- 
breviate his  sufferings  by  submitting  to  the  usual  operation. 
Notwithstanding,  being  a  man  of  very  strong  resolution,  he  de- 
termined to  pursue  this  course  still  longer,  and  abide  the  issue. 
At  this  time,  however,  he  threw  aside  the  lead  compress,  and 
filled  its  place  with  a  ball  of  caoutchouc,  which  he  bound  upon 
the  tumor  with  all  the  force  he  could  endure.  Not  long  after, 
perhaps  two  or  three  weeks,  I  called  again  to  see  him,  and  was 
much  surprised  upon  examining  the  limb  (which  he  exhibited 
with  no  little  triumph),  to  find  the  tumor  much  diminished  in 
size,  and  the  pulsation  gone.  I  could  also  distinctly  feel 
several  arteries  pulsating  about  the  knee  joint,  evincing  an  in- 
creased development  of  the  anastomosing  branches  of  the 
femoral.  From  this  time,  the  tumor  in  the  popliteal  space  was 
gradually  absorbed,  and  at  the  end  of  a  few  months  had 
entirely  disappeared.  This  man  has  since  died  of  phthisis,  in 
New- York  city. 

I  think  there  can  be  no  question  in  this  case,  in  reference 
to  the  diagnosis,  since  the  most  experienced  surgeons  in  the 
country  examined  the  patient,  and  had  no  hesitation  in  pro- 
nouncing it  a  case  of  aneurism,  and  recommending  ligature  of 
the  femoral  artery. 


Art.  V. — On  the  Pathology  and  Treatment  of  Dysentery.  By  J.  P. 
Bat  in  lder,  M.  D. 

Dysentery  is  an  inflammation  of  the  mucous  membrane 
lining  the  large  intestines.  If  of  sufficient  extent  or  severity 
to  bring  the  system  into  consent  or  sympathy,  there  will  be, 
as  in  other  local  inflammations  of  equal  magnitude  or  intensity, 
symptomatic  fever — otherwise,  none.  The  fever  is  analogous 
to  that  which  attends  inflammation  of  the  lungs  or  other  phleg- 
masia? ;  —  of  course  it  differs  from  intermittent,  remittent, 
bilious,  typhus,  and  typhoid  fevers,  which  are  often  attended 
with  symptoms  of  dysentery.  These  complications,  however, 
are  not  dysentery,  but  fevers  with  dysenteric  symptoms.  In 
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such  cases,  the  disease  begins  as  fevers  usually  begin,  with 
chills,  <fcc, — the  dysenteric  symptoms  being  sooner  or  later 
superadded.  These  symptoms  sometimes  come  simulta- 
neously with  the  fever,  particularly  when  it  is  endemic  or 
epidemic.  On  the  other  hand,  dysentery  proper  often,  perhaps 
generally,  begins  without  fever. 

Symptoms. 

Frequent,  loose,  feculent,  mucous- — often  bloody  stools; 
preceded  or  accompanied  by  pains  of  a  griping,  colicky  nature, 
which  move  along  the  course  of  the  colon ;  at  the  sigmoid 
flexure  they  are  more  particularly  urgent ;  when  the  rectum  is 
reached  they  assume  the  form  of  tenesmus.  In  the  early 
(may  we  call  it  the  diarrhoeal  ?)  stage,  there  is  a  sensation  of 
heat  at  the  anus  which  it  is  believed  is  not  often  experienced 
except  in  dysenterv.  As  this  sensation,  which  precedes  the 
tenesmus,  is  felt  while  the  disease  seems  to  be  a  mere  diarrhoea, 
it  enables  us  to  determine  whether  the  patient  is  going  to  have 
dysentery  or  only  diarrhoea,  and  to  take  measures  accordingly; 
an  important  consideration,  inasmuch  as  it  is  easier  to  prevent 
than  to  cure  confirmed  dysentery.  This  feeling  of  heat  at 
the  anus  soon  begins  to  extend  up  the  rectum,  and  then 
another,  the  sense  of  fecal  matter  being  retained  within  that 
intestine,  is  experienced.  Although  little  or  no  fecal  matter 
is  there,  still  this  feeling  torments  the  patient  and  excites  the 
straining  and  endeavor  to  evacuate. 

A  question  of  consequence  here  presents  : — Whence  comes 
this  tormina; — whence  this  incessant  desire  and  frequent 
efforts  to  evacuate,  when  there  is  little  or  nothing,  compara- 
tively speaking,  to  be  evacuated? 

To  this  interrogatory,  I  do  not  know  that  a  satisfactory 
answer  has  ever  been  given.  As  it  is  intimately  connected 
with  this  part  of  the  subject,  and  has,  moreover,  an  important 
bearing  on  the  pathology  and  treatment  of  the  disease,  we  shall 
attempt  an  explanation. 

When  the  vessels  of  the  mucous  membrane  lining  these 
viscera,  especially  the  rectum,  to  which  this  frequent  desire  to 
evacuate  more  especially  belongs,  become  over-distended,  the 
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sensation  of  a  foreign  body  in  the  large  intestines  is  experienced 
on  precisely  the  same  ground  as  the  sensations  of  an  extrane- 
ous substance  in  the  eye  is  experienced  when  the  vessels  of  the 
conjunctiva  are  distended,  or  over-distended,  as  in  conjunc- 
tivitis. In  this  disease,  the  turgid  vessels  of  one  surface 
rubbing  against  the  turgid  vessels  of  the  opposite  surface, 
when  either  the  eye-ball  or  the  lids  are  moved  (the  sensation 
not  being  experienced  when  these  appendages  and  the  ball 
itself  are  perfectly  quiet),  excite  the  sensation  spoken  of. 
So  in  dysentery,  the  inflamed  mucous  membranes  of  the  large 
intestines  whose  capillary  vessels  are  over-distended,  coming 
in  contact  with  and  acting  one  upon  another,  excite  the  feeling 
as  if  fecal  or  extraneous  matter  was  in  them,  which  awakes 
the  desire  and  also  prompts  the  effort  for  its  expulsion  ;  hence 
the  tormina  and  tenesmus,  which  are  so  distressing  to  the 
patient.  When  inflammation  occupies  any  portion  of  the 
mucous  membrane  lining  the  bronchial  tubes  or  the  urinary 
bladder,  a  sensation  analogous  to  that  of  an  extraneous  body 
in  those  organs  is  experienced ;  for  the  removal  of  which 
coughing  in  the  one  instance,  and  frequent  micturation  in  the 
other,  are  set  up.  In  these  cases  the  appropriate  physical  cause 
is  wanting ;  but  the  sensation  is  nevertheless  certainly  pro- 
duced, which  proves  that  the  sensation  proceeds  from  the 
structure  of  those  membranes — they  being  so  constituted,  that 
when  they  act  under  such  circumstances  the  sensation  as  if  an 
extraneous  body,  the  only  physical  cause  calculated  to  injure 
them,  was  present  and  which  ought  to  be  removed ;  hence,  as 
before  mentioned,  the  desire  and  the  effort.  It  is  important  in 
a  practical  point  of  view,  to  remember  that  this  sensation  is  not 
experienced  nor  the  effort  at  expulsion  prompted,  so  long  as  the 
parts  are  quiet ;  and  conversely — that  they,  the  sensation  and 
the  efforts,  which  constitute  the  principal  symptoms  of  the 
disease,  are  aggravated  by  the  movements  of  the  patient,  or  by 
those  of  the  chest  and  diaphragm  in  respiration,  and  worst  of 
all  by  the  peristaltic  motions  of  the  intestines  themselves, 
whether  they  arise  spontaneously,  or  are  excited  by  cathartic 
medicines,  contingencies  to  be  avoided  or  obviated  if  possible. 

The  foregoing  remarks  we  believe  fully  answer  thequestion, 
whence  comes  the  frequent  desire,  and  oft  repeated  attempts 
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to  evacuate,  when  there  is  little  or  nothing  to  be  discharged  1 
They  also  furnish  the  grounds,  as  will  be  seen,  on  which  an 
important  part  of  the  treatment,  particularly  the  administration 
of  opium,  rests;  the  object  aimed  at  being  perfect  quietude  of 
the  diseased  parts.  If  a  limb  or  any  part  of  the  body  is 
inflamed,  we  studiously  contrive  to  keep  it  still,  and  the 
analogy  holds  in  respect  to  the  treatment  of  dysentery,  an 
inflammation  of  the  large  intestines.  But  how  is  it  to  be  accom- 
plished? Mainly  by  giving  opium,  which  diminishes  morbid 
sensibility,  restrains  and  allays  inordinate  action,  and  lessens 
the  secretion  of  the  mucous  membrane,  and  increases  that  of 
the  skin. 

The  tenesmus  is  sometimes  so  severe  that  the  patient  would 
fain  expel  the  intestine  itself;*  and  therefore  often  insists 
upon  continuing  the  effort,  notwithstanding  the  evacuation  has 
been  effected. 

The  sense  of  heat  of  which  we  have  spoken  is  always 
aggravated  and  often  very  distressing  when  the  call  or  attempt 
to  evacuate  is  made.  It  sometimes  precedes,  sometimes  follows, 
and  sometimes  occurs  simultaneously  with  the  griping. 

If  the  colon  is  extensively  affected,  the  gripings  when  they 
come  will  be  first  felt  in  the  right  iliac  or  high  up  in  one  or 
the  other  of  the  hypochondriac  regions,  whence  they  start  and 
travel  along  the  colon,  as  cell  after  cell  contracts,  for  the 
expulsion  of  its  contents.  By  noting  the  time  which  inter- 
venes between  the  commencement  of  the  griping  and  the 
discharge  which  follows,  we  may  form  some  extent  of  the 
disease  ;  a  matter  of  importance  in  reference  to  a  just  prognosis, 


*  Sir  John  Pringle  tells  us  "  that  the  tenesmus  seems  sometimes  to  be  the 
cause  of  death,  for  by  the  constant  irritation,  the  rectum  mortifies."  At  the 
beginning  of  the  present  century,  or  about  that  time,  an  endemic  dysentery 
prevailed  in  that  part  of  Charlestown,  N.  H.,  which  lies  along  a  small  creek, 
which  in  many  cases  exhibited  the  phenomenon  mentioned  by  Sir  John.  Dr. 
Hastings,  the  practitioner  who  had  most  to  do  with  it,  informed  me  that  he 
witnessed  quite  a  number  of  cases  in  which  the  rectum  and  also  a  considerable 
portion  of  the  perineum,  particularly  in  children,  became  gangrenous  and  actu- 
ally commenced  sloughing  within  three  or  four  days  from  the  attack.  This 
disease  may  not  have  been  dysentery,  but  a  complication  of  fever  with  dysen- 
teric symptoms. 
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as  well  as  treatment.  If  little  of  this  tormina  or  griping  is 
experienced,  it  indicates  that  the  inflammation  is  mostly  con- 
fined to  the  rectum  ;  a  circumstance  of  which  we  may  avail 
ourselves  by  addressing  our  remedies,  as  injections,  suppo- 
sitries,  &c,  more  directly  to  that  viscus. 

Diagnosis. 

We  have  seldom  much  difficulty  in  diagnosing  this  disease, 
except  in  some  of  its  complications,  or  in  its  very  incipient 
stage,  when  we  can  hardly  say  whether  the  patient  has  a  mere 
diarrhoea,  or  is  going  to  have  dysentery.  In  respect  to  this 
distinction,  the  sensation  of  heat  at  the  anus  will,  at  this  early 
period,  assist  us  in  making  up  a  diagnosis  ; — that  feeling  being 
seldom  absent  in  dysentery,  and  seldom  if  ever  present  in  sim- 
ple diarrhoea.  By  attending  early  and  promptly  to  this  symp- 
tom, which  may  be  sometimes  absent,  and  therefore  not 
always  to  be  absolutely  relied  on,  we  may  often  prevent  those 
which  are  unequivocally  dysenteric.    (See  note,  end  of  Art.) 

Complications. 

1.  With  Fever. — Dysentery,  we  have  said,  is  an  inflamma- 
tion of  the  mucous  membrane  of  the  large  intestines,  with  or 
without  fever;  the  presence  or  absence  of  which,  as  in  other 
phlegmasias,  depends  on  the  extent  or  severity  of  the  local  af- 
fection. This  combination  of  fever  with  dysenteric  symp- 
toms is  no  complication — the  fever  is  symptomatic — legiti- 
mate— a  sign  that  the  system  has  been  brought  into  sympathy, 
and  one  by  which  we  may  measure  the  gravity  of  the  attack. 
But  we  often  find  those  symptoms  in  connection  with  fevers, 
between  which  and  dysentery  there  is  no  natural  or  necessary 
affinity.  This  complication  of  fever  with  symptoms  of  dys- 
entery is  most  frequently  met  with  in  persons  predisposed  to 
dysentery,  and  also  obnoxious  to  the  predisposing  and  existing 
causes  of  fever ;  and  vice  versa  in  such  as  have  been  subjected 
to  the  predisposing  and  exciting  causes  of  fever,  and  likewise 
.to  the  exciting  causes  of  dysentery.  When  the  materies  mor- 
M  which  induce  fever  get  into  the  general  circulation  of  one 
disposed  to  dysentery,  and  reach  the  capillaries  of  the  large 
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intestines,  where  this  predisposition  to  take  on  the  morbid  ac- 
tion peculiar  to  dysentery  is  strongest,  they,  the  materies  mor- 
bi,  excite  those  vessels  to  act,  as  they  are  predisposed  and  ready 
to  act,  and  they  do  act,  and  the  patient  has  symptoms  of  dys- 
entery superadded  to  those  of  fever.  The  matters  producing 
fevers,  may  be  received  into  the  system  in  various  ways — by 
the  alimentary  canal  in  the  shape  of  bad  food ;  or  by  the  bron- 
chial vessels  when  bad  air  is  breathed.  [See  experiments  of 
Gmelin  and  Tiedeman.]  Fever  thus  produced,  whether  con- 
nected with  dysentery  or  not,  may  be  infectious  or  malignant, 
or  both;  but  dysentery  proper  is  neither  infectious  nor  conta- 
gious. Dysentery  in  malarious  districts,  and  now  and  then 
in  this  region,  is  complicated  with  intermittent  and  remittent 
fevers — a  complication  which,  although  bad,  is  less  dangerous 
than  that-with  typhus  or  typhoid  fever.  These  last  complica- 
tions often  occur  in  cities,  and  not  very  unfiequently  in  the 
country.  The  signs  by  which  they  are  recognized  are  de- 
rived from  the  accompanying  febrile  phenomena. 

2.  With  Disease  of  the  Liver. — In  our  climate  this  is  cer- 
tainly a  rare  complication,  and  is  not  so  rife  in  tropical  coun- 
tries as  has  been  supposed  ;  which  supposition  is  based  more 
on  the  great  prevalence  of  hepatic  diseases  within  the  tropics, 
than  on  any  positive  observation  upon  which  alone  so  grave  an 
assumption  should  have  been  grounded.  In  warm  climates 
such  a  connection  may  exist  ;  authors  say  it  does ;  but  with 
us  it  is  believed  to  be  uncommon ;  perhaps  it  occurs  as  an 
incident  when  the  liver  has  become  more  or  less  diseased  from 
intemperance  or  other  causes.  Generally  speaking,  disease 
of  the  liver,  when  associated  with  dysentery,  is  subsequent  to 
and  brought  on  mainly  by  the  bowel  complaint.  "When  this 
complication  exists,  besides  symptoms  characteristic  of  hepatic 
disease,  bilious  discharges  per  anum  appear ;  first  somewhat 
like  a  bilious  diarrhoea: — but  then  the  patient  has  also  the  sen- 
sation of  heat  of  which  we  have  spoken,  which  is  not  only  ex- 
perienced at  the  anus,  but  seems  to  run  along  the  bowels  like 
a  stream  of  molten  lead,  as  an  accompaniment  of  the  griping 
pains  which  have  been  described.  There  is  also  not  unfre- 
quently  a  vomiting  as  well  as  purging  of  bilious  matter,  which 
serves  to  confound  the  diagnosis  ;  but  the  sensation  just  men- 
tioned, helps  to  remove  all  doubt. 
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3.  With  Peritoneal  Inflammation. — To  ascertain  this,  a  com- 
plication of  considerable  importance  and  not  of  very  unfre- 
quent  occurrence,  the  abdomen  should  be  attentively  and  crit- 
ically examined,  by  auscultation  and  percussion  as  well  as  by 
palpation.  If  we  find  in  any  part,  fulness,  tension,  tenderness, 
or  hardness,  with  pain  steadily  located  in  that  part,  we  may  be 
well  assured  that  there  is  local  disease,  which  complicates  the 
dysenteric  affection  and  renders  it  more  dangerous  or  difficult 
to  cure.  This  complication  may  be  an  affection  of  the  liver, 
spleen  or  pancreas,  with  or  without  peritonitis  local  to  them — 
or  it  may  be  peritoneal  inflammation,  of  greater  extent,  which 
is  most  readily  ascertained  by  observing  the  patient's  move- 
ments, manner  of  lying  and  speaking,  tone  of  voice,  expres- 
sion of  countenance,  &c.,  by  the  depth  to  which  the  tender- 
ness extends,  and  by  the  sharp,  shooting,  and  lancinating  pain 
which  is  peculiar  to  the  serous  membranes.  The  tenderness 
even  here  should  be  carefully  distinguished  from  that  which 
so  often  obtains  in  hysteria  and  other  nervous  affections.  To 
make  just  distinctions  in  these  respects  is  important,  especially 
when  dysenteric  symptoms  are  complicated  with  the  fever  to 
which  we  have  alluded. 

4.  With  Vomiting. — Vomiting  does  not  often  occur  in  dys- 
entery proper  ;  but  it  sometimes  happens  in  inflammation  of  the 
stomach  and  bowels,  similating  dysentery  which  has  been 
cured  by  calomel  or  some  other  poison,  as  arsenic,  corrosive  sub- 
limate, etc. ;  the  vomiting  precedes  the  dysenteric  symptoms, 
and  the  nature  of  the  case  is  commonly  made  out  with  ease. 
Now  and  then  we  have  vomiting  in  uncomplicated  dysentery, 
but  so  rarely  as  to  make  it  scarcely  worth  the  while  to  con- 
sider it. 

Treatment. 

Blood-letting. — In  the  treatment  of  dysentery,  an  inflam- 
matory disease,  we  place  blood-letting  at  the  head  of  our  thera- 
peutic agents. 

When  there  is  much  symptomatic  fever,  with  full,  frequent, 
and  especially  hard  pulse;  when  the  patient  is  young  and  ro- 
bust, or  rather  so,  or  indeed  of  ordinary  constitution  only,  it 
will  be  best,  generally  speaking,  to  begin  the  treatment  with  a 
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venesection :  and  even  in  such  as  are  not  strong  and  robust, 
but  healthy,  it  may  be,  and  in  most  cases  is,  proper  to  employ 
the  lancet.  Although  not  absolutely  demanded,  by  the  exi- 
gencies of  the  case,  it  will  do  no  injury,  but  in  all  probability 
much  good  by  preparing  the  system  for  the  subsequent  treat- 
ment. By  reducing  the  vis  a  tergo,  or  force  of  the  heart,  early 
phlogistic  tendency  is  considerably  lessened  ;  the  system  is  re- 
lieved without  being  materially  weakened,  and  consequently 
the  cure  more  readily  effected.  When,  with  the  attendant 
phlogistic  diathesis,  there  is  also  local  or  general  tenderness 
of  the  abdomen,  the  bleeding  is  the  more  necessary.  As 
a  substitute  for  the  lancet,  many  practitioners  order  leech- 
es to  be  applied  to  the  abdomen  ;  but  from  the  trouble  and 
vexation  which  not  un frequently  attend  their  application — par- 
ticularly in  this  complaint,  in  which  the  patient  is  so  liable  to  be 
disturbed,  he  is  apt  to  be  much  annoyed,  and  in  fact  often  more 
debilitated  by  the  loss  of  8  or  10  oz.  of  blood  obtained  in  this 
way,  than  he  would  have  been  if  that  quantity  plus  two  ounces 
had  been  taken  at  once  from  the  arm — consequently  less  bene- 
fitted. 

Unfortunately,  fashion  creeps  into  medicine  and  influences 
its  practice  as  she  does  almost  every  thing  else ;  and  I  fear 
that  the  lancet  has  of  late  years  been  laid  aside  more  in  obedi- 
ence to  her  dicta,  than  to  the  behests  of  science,  much  it  is  to 
be  feared  to  the  injury  of  the  latter,  and  often  to  the  disadvan- 
tage of  the  patient  in  many  complaints,  among  which  is  dys- 
entery. Let  any  medical  gentleman  examine  the  records  of 
the  profession,  or  the  memoranda  of  what  has  transpired  within 
the  circle  of  his  own  practice  or  observation,  and  say  whether 
he  has  ever  seen  or  known  a  patient  affected  with  dysentery  in- 
jured by  a  blood-letting.  Authors  who  have  written  on  this  dis- 
ease within  the  last  hundred  years  have  been  almost  unani- 
mous in  recommending  the  lancet ;  and  let  us  inquire,  has  the 
human  constitution  become  so  changed  as  to  supersede  the 
necessity  or  propriety  of  its  use?  It  is  true  that  many  dysen- 
teric patients  may  be  cured  without  bleeding — and  that  fewer 
require  it  in  large  cities  than  in  the  country ;  and  it  is  al- 
so true,  as  the  writer  believes,  that  many  would  get  along  bet- 
ter with  it,  and  that  it  might  be  oftener  employed  than  it  is  in 
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our  large  towns.  The  propriety  of  letting  blood,  and  the  quan- 
tity to  be  drawn  in  cases  of  dysentery,  require  nicer  judgement, 
than  in  many  other  diseases ; — so  far  as  the  quantity  is  con- 
cerned, the  practitioner  should  himself  judge  by  the  effect  rath- 
er than  by  the  number  of  ounces  taken.  The  rule  we  think, 
is  to  let  the  blood  flow,  until  the  pulse  begins  to  falter,  or 
some  other  sensible  effect  is  produced. 

Opium  and  Acetate  of  Lead. —The  next  remedy  proposed 
is  a  compound  of  the  acetate  of  lead  and  opium.  The  first 
dose,  graduated  by  the  severity  of  the  symptoms,  should  be 
given  immediately  after  the  venesection,  or  immediately, 
whether  venesection  has  or  has  not  been  performed.  It  is  best 
that  this  dose  should  be  sufficiently  large  and  powerful  to  stop 
and  effectually  control  the  disease  for  the  time  being.  It 
should  consist  of  at  least  two  grains  of  opium  and  four  of  the 
acetate — the  patient  being  an  adult,  I  usually  make  the  fol- 
lowing prescription: — R.  Opium,  6  grs.,  acetate  of  lead,  12  grs. 
Mix  intimately  and  divide  into  six  equal  parts — one,  two,  or 
three,  to  be  given  at  once,  according  to  the  severity  of  the 
symptoms.  After  an  hour,  if  the  discharges  have  not  ceased, 
another  is  to  be  given,  and  if  they  still  continue,  another,  per- 
haps two.  as  the  case  may  require,  after  each  discharge,  without 
regard  to  time. 

By  giving  at  first  a  large,  or  what  might  be  deemed  by 
some  an  over-dose,  we  may,  as  I  have  often  had  occasion 
to  observe,  cure  the  disease  at  once,  as  by  a  blow  ;  but  if  we 
fail  in  this,  we  are  pretty  sure  to  get,  and  are  enabled  to  main- 
tain, a  perfect  control  over  it  in  all  its  subsequent  stages.  It  is 
of  the  utmost  importance  to  treat  the  disease  properly  and 
efficiently  at  the  outset  ;  so  thinking,  we  can  fully  appreciate 
the  remark  of  Cheyne,  who,  speaking  of  the  dysentery  in 
Ireland,  says,  "  Every  successive  visit  more  strikingly  exem- 
plified, in  the  helplessness  of  the  second  stage  of  dysentery,  the 
infinite  consequence  of  treating  its  first  stage  with  skill."  If 
treated  as  advised,  the  result  mentioned  will  be  often  realized. 

When  the  discharges  have  been  suspended  some  twenty- 
four,  thirty-six,  or  forty-eight  hours,  a  gentle  laxative,  as  rhu- 
barb and  magnesia,  or  castor  oil,  with  or  without  paregoric, 
may  be  ordered,  especially  if  the  patient  feel  a  sense  of  fulness 
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in  the  abdomen,  or  indeed  any  other  sensation  which  he 
thinks  would  be  relieved  by  an  evacuation  from  the  bowels. 
When  the  bowels  have  responded  some  two  or  three  times  to 
the  laxative,  and  manifest  a  tendency  to  continue  their  move- 
ments, another  powder  should  be  given  after  the  third  motion, 
or  after  the  second,  if  there  be  pain,  or  plainly  indicated 
renewal  of  diseased  action,  in  which  case  the  dose  should  be 
repeated  after  each  succeeding  discharge. 

When  the  disease  has  been  arrested  in  the  manner  described, 
the  cure  may  be  often  left  entirely  to  nature,  i.  e.  without  even 
recourse  to  the  laxative.*  When  this  has  been  withheld,  the 
first  motion  from  the  bowels  is  generally  natural,  or  nearly  so, 
and  the  patient  convalescent.  An  infusion  of  gentian  or  some 
mild  tonic  completes  the  cure. 

In  the  complications  of  fever  with  dysenteric  symptoms,  the 
writers  experience  has  led  him  to  believe  that  the  acetate  of 
lead  and  opium,  given  as  recommended  in  this  paper,  is  the 
remedy  which  in  such  cases  affords  the  most  certain  relief  by 
correcting  morbid  secretions  and  controlling  abnormal  action. 

Rationale. — Why  give  opium — why  the  acetate  of  lead  ? 
What  objections  lie  against  either,  or  both  ?  These  are  im- 
portant questions,  which  we  will  now  proceed  to  answ  sr. 

L  Why  give  opium  ? — The  mucous  membrane  lining  the 
large  intestines,  and  also  the  matters  poured  out  into  their 


*  Some  practitioners  seem  to  apprehend  danger  from  stopping  diarrhoeas 
and  dysenteries  too  suddenly  So  far  from  apprehending  danger  from  so 
doing,  our  anxiety  is  to  stop  them  as  soon  as  possible  ;  and  we  are  frank  to  say 
that  we  have  never  seen  any  unpleasant  consequences  follow  when  it  has  been 
properly  done,  and  rarely  when  done  in  no  very  scientific  manner.  The  dan- 
ger, if  any,  is  too  trifling  to  be  heeded — it  can  be  obviated  by  a  light  cathartic  or 
laxative  administered  on  the  first  approach  of  untoward  symptoms.  The 
writer  has  no  scruple?,  even  when  infants  and  children  are  the  subjects, 
unless  there  is  a  manifest  disposition  to  cerebral  disease,  in  which  case, 
and  indeed  in  all,  it  is  well  and  proper  to  watch  tendencies  and  results. 
We  have  found  cholera  infantum  more  effectually  and  certainly  cured  by  the 
acetate  of  lead  and  opium  than  by  i>iv  other  means  or  remedies  with  which 
we  are  acquainted.  To  an  infant,  six  months  old,  affected  with  this  disease, 
we  give  one-twel  th  of  a  g  n  of  opium  with  one-sixth  of  a  grain  of  the 
acetate  after  each  discharge,  up  or  down,  more  or  less,  or  mocified  according 
to  circumstances. 
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cavities,  are  in  a  morbid  condition,  incompatible  with  that 
quietude  necessary  for  the  cure,  which  cannot  be  obtained 
except  by  a  medicine  that  lowers  the  sensibility  of  the  former 
and  diminishes  the  quantity,  and  also  changes  the  quality,  of 
the  latter.  Now,  opium  does  all  this  and  more — it  induces 
relaxation  of  the  cutaneous  capillaries,  and  consequently 
derives  blood  from  internal  parts  to  the  surface,  and  accom- 
plishes this  more  effectually,  if  preceded  by  a  moderate  blood- 
letting, in  cases  which  justify  that  measure. 

The  foregoing  constitute  the  reasons  why  the  use  of 
opium  in  dysentery  is  deemed  not  only  proper,  but  necessary. 

When  elderly  people  are  the  subjects,  there  is  one  caution 
to  be  observed  in  the  administration  of  this  medicine.  In 
them  the  sensibility  of  the  system  is  very  considerably  lower ; 
if,  therefore,  we  give  opium  in  doses  which  would  be  proper 
in  persons  less  advanced,  we  reduce  the  sensibility  still  more, 
and  beyond  a  certain  point  we  shall  render  them  quite  insen- 
sible to  impressions  essential  to  the  performance  of  vital 
functions.  By  not  attending  to  this  circumstance,  the  aged 
are  endangered,  and  have  sometimes  lost  their  lives ;  when 
by  a  more  guarded  treatment  they  might  have  been  saved. 

Opium  and  Calomel. — With  opium,  calomel  is  not  unfre- 
quently  given  ;  to  which  there  seem  to  be  insuperable  objec- 
tions. Morbid  action  and  secretion  constitute  the  very  essence 
of  the  disease  ;  without  them  it  cannot  exist — remove  them, 
and  it  is  cured ;  therefore,  the  judicious  practitioner  seeks  to 
allay  them.  Is  the  use  of  calomel  in  any  shape  consistent  with 
such  an  object  ?  Who  does  not  know,  for  who  has  not  seen 
gripings,  tenesmus,  frequent  stools  of  blood  and  mucus,  and  in- 
deed all  the  symptoms  of  dysentery  produced  by  this  drug  ? — 
Shall  we  then  act  on  homoeopathic  principles?  If  so,  let  infini- 
tesimal doses  only  be  prescribed,  otherwise  it  will  counteract 
the  beneficial  effects  of  the  opium.*  The  claims  of  calomel  as 
a  remedy  in  dysentery,  will  be  more  particularly  considered  in 
another  place. 

*  Both  sides  should  be  heard.  A  practitioner  in  this  city  told  me,  in  Sep- 
tember, 1849,  that  he  had  had  within  a  few  weeks  preceding,  sixteen  hundred 
cases  of  diarrhoea,  cholera,  and  dysentery,  all  of  which  he  had  successfully 
treated  with  calomel  and  opium  ! ! 
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2.  Why  give  the  Acetate  of  Lead  1 — Because  it  is,  we  be- 
lieve, the  most  efficient  agent  for  restraining  and  changing  in- 
ordinate and  morbid  secretions  from  the  mucous  membranes 
in  general,  or  more  especially  those  lining  the  large  intestines. 
As  a  sedative,  it  diminishes  abnormal  action,—  as  an  astringent, 
constringing  and  closing  the  pores,  it  stops  the  inordinate  and 
morbid  secretions,  which  are  poured  out  upon  the  extremely- 
sensitive  and  irritable  surfaces  of  those  membranes.  As  medi- 
cal gentlemen  are  familiar  with  the  therapeutic  properties  of 
the  sugar  of  lead  in  restraining  inordinate  discharges,  we  shall 
not  dwell  longer  on  it  as  a  remedy  in  this  complaint ;  but  pro- 
ceed to  examine  the  objections  which  have  doubtless  deterred 
many  from  using  it. 

Objections  to  the  use  of  the  Acetate  of  Lead. — These  grow 
out  of  the  groundless  fear  of  poisoning  the  patient,  by  inducing 
either  colic,  or  that  species  of  palsy,  of  which  lead  is  supposed 
to  be  the  specific  cause.  Having  used  the  acetate  as  an  inter- 
nal remedy,  as  much  perhaps  as  any  other  medical  man,  I  can 
speak  from  considerable  experience,  and  say  that  in  no  case 
whatever  have  I  known  any  ill  consequences  follow  its  use ;  nei- 
ther do  I  believe  any  will  ensue  if  it  is  combined  with  opium,  by 
which  its  action,  and  indeed  that  of  each  drug,  is  reciprocally 
modified  by  the  other;  consequently  opium,  with  the  acetate 
of  lead,  may  be  given  with  great  satisfaction  to  many  persons 
who  from  idiosyncracy  cannot  take  it  per  se* 

But  does  the  acetate  of  lead  act  as  a  poison  when  given  in 
suitable  doses  1  Without  referring  again  to  our  own  experi- 
ence, or  that  of  other  gentlemen,  with  whose  practice  we  have 
been  familiar,  or  the  recorded  testimony  scattered  through  the 


*  A  short  time  ago,  a  lady,  the  wife  of  a  medical  gentleman  in  this  city,  to 
whom  it  was  necessary  to  administer  opium  quite  liberally,  entreated  me  not  to 
give  it  to  heron  account  of  the  dreadfully  distressing  effects  which  invariably 
followed  when  she  took  it.  She  was  told  that  a  combination  of  it  with  a  cer- 
tain other  medicine  would  prevent  the  consequences  she  so  much  dreaded,  and 
three  grains  of  opium,  with  six  of  the  acetate  of  lead,  were  given  with  the 
happiest  effect.  In  other  and  similar  instances  the  same  result  has  been  ob- 
tained. Pereira  says  that  "  the  acetate  of  lead  and  opium  act  chemically  upon 
each  other,  and  produce  acetate  of  morphia,  and  muroniate  of  lead,  with  a  little 
of  the  sulphate,"  which  may  explain  the  fact  alluded  to  in  the  text. 


40 


Batchelder  on  Dysentery. 


[July, 


books,  we  shall  make  a  few  extracts  from  Pereira's  Materia 
Medica,  pages  664,  5,  and  6,  vol.  1.  Speaking  of  the  "  acetate 
of  lead,"  he  says,  "  Applied  to  ulcers,  mucous  membranes,  or 
other  secreting  surfaces,  it  acts  as  a  desinative  and  astringent. 
It  reacts  chemically  on  the  albumen  of  the  secretions  of  the 
living  tissues,  and  forms  therewith  compounds  which  are  for 
the  most  part  insoluble  in  water  or  acids.  Hence  the  difficulty 
with  which  this  salt  becomes  absorbed."  A  good  and  substantial 
reason  why  it  is  harmless  when  given  as  a  medicine.  Again, 
he  says,  "  In  large  quan  ities,  acetate  of  lead  taken  into  the 
stomach  acts  as  an  irritant,  and  causes  symptoms  of  inflam- 
mation of  the  stomach,  viz.,  vomiting,  burning  in  the  gullet 
and  stomach,  and  tenderness  at  the  pit  of  the  stomach  ;  but 
these  are  usually  accompanied  with  colica  pictonum,  and 
are  not  unfrequently  followed  by  convulsions,  coma,  or  local 
palsy."* 

<!  Ten  grains,"  continues  Pereira, "  taken  daily  for  seven  days, 
caused  tightness  of  the  breast,  metallic  taste,  constriction  of 
the  throat,  debility,  turgid  and  tender  gums,  ptyalism,  tight- 
ness and  numbness  of  the  fingers  and  toes,  pains  in  the  stom- 
ach and  abdomen,  bowels  confined."  "The  observations  of 
Dr.  A.  T.  Thompson  and  others  (Van  S\vieten,tReynolds,  La- 


*  "  Christison  Treat,  on  Poisons,  3d  edition,  page  512.  In  a  recent  case 
an  ounce  of  acetate  of  lead  in  solution  caused,  in  a  young  girl,  collapse  and 
syncope,  followed  by  vomiting  and  convulsions.  Orphila  detected  lead  in  the 
urine."  In  this  case  the  acetate  of  lead  was  taken  in  solution,  and  in  a  quan- 
tity too  large  to  have  been  neutralized  by  the  secretions,  which  may  have  been 
altogether  restrained  by  its  astringency ;  consequently  a  portion  was  absorbed, 
as  it  was  detected  in  the  urine. 

f  Van  Swieten  says,  "  Colic  was  induced  by  the  use  of  a  drachm  of  lead, 
(acetate,  I  presume,)  in  an  emulsion  every  day  for  ten  days."  In  another 
note  from  Pereira,  it  is  stated  that  "  a  boy  fifteen  years  of  age,  afflicted  with  a 
phthisical  malady,  who  took  from  a  quarter  to  two  grains  four  times  daily  until 
he  had  taken  1 30  grs.  without  any  ill  effects,  and  after  a  month  was  seized 
with  colic,  which  was  followed  with  paralysis  and  death."  "  I  have  repeatedly 
given,"  says  Pereira, "  five  grains  three  times  a  day  for  ten  days,  without  in- 
convenience. This  dose  was  taken  for  a  fortnight — the  blue  line  on  the  gums 
was  very  distinct,  and  the  patient  complained  of  griping  pains  in  the  bowels." 
"  Dr.  Christison  has  given  eighteen  grains  daily  for  eight  or  ten  days,  without 
any  unpleasant  symptoms  whatever,  except  once  or  twice  a  slight  colic." 
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tham,  Laidlaw,  Christison),  have, however,  shown  that  injurious 
effects,  from  the  use  of  large  doses,  are  very  rare."  The  acetate 
of  lead  in  solution  applied  topically  to  an  inflamed  part  we  all 
know  acts  "as  a  sedative,  astringent  and  desiccative,"  from 
which  properties  its  utility  as  an  enema  in  dysentery  has  been 
inferred.  Thus  applied  to  the  inflamed  mucous  membrane 
of  the  rectum,  it  seems  to  be  a  most  appropriate  remedy.  If  it 
has  failed  to  produce  the  expected  good,  or  has  aggravated  the 
symptoms,  it  is  in  consequence,  as  we  believe,  of  having  been 
improperly  used.  The  principle  on  which  it  was  administered, 
as  well  as  the  methodus  medcndi,  were  wrong.  The  usual 
method  is  to  dissolve  the  salt  in  six,  eight,  ten,  or  twelve  ounces 
of  water  ;  a  quantity  which  distends  the  gut,  and  causes  it  to 
be  applied  to  a  large  extent  of  surface — two  things  to  be 
avoided  ;  thus  used,  it  produces  distress  and  excites  action ; 
whereas,  to  do  good  and  no  hurt,  the  quantity  of  liquid  should 
be  small — seldom  if  ever  exceeding  one  or  two  ounces  for  an 
adult, '  and  for  a  child  in  proportion  ;  and  the  pipe  through 
which  it  is  conveyed  into  the  intestine  should  be  quite  slender, 
and  long  enough  to  reach  beyond  the  internal  or  upper 
sphincter,  and  introduced  with  care  to  avoid  giving  pain  or 
exciting  the  rectum  to  action — in  order  that  the  solution  may 
be  retained  as  long  as  possible,  the  patient  should  therefore  be 
instructed  to  resist  resolutely  the  desire  to  eject  it.  Moreover, 
the  solution  should  be  weak.  If  too  strong,  it  will  irritate  the 
inflamed  gut  by  its  chemical  properties,  and  do  quite  as  much 
harm  as  when  the  quantity  is  too  large.  The  following  pro- 
portions, it  is  believed,  will  be  found  adapted  to  most  cases  : 
R.  Acetate  of  lead.  6  grs.,  pure  water,  loz.,  laudanum,  from  30 
to  50  drops,  mix  for  an  enema — to  be  given  and  repeated  accord- 
ing to  the  frequency  of  the  discharges,  and  retained  as  long  as  pos- 
sible. In  each  individual  case  the  repetition  must,  however,  be 
regulated  by  attendant  circumstances.  Judging  from  our  own 
observation  and  experience,  we  are  entirely  satisfied  with  the 
safety  as  well  as  propriety  of  using  the  acetate  of  lead  in  the 
manner  recommended ;  and  we  cannot  but  think  that  gentle- 
men who  will  take  the  trouble  to  investigate  the  matter  and  try 
the  remedy  will  arrive  at  the  same  conclusion.  Admitting  that 
it  is  not  perfectly  harmless — that  now  and  then  it  produces  mis- 
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chief,  is  it  more  than  might  be  justly  charged  to  the  account  of 
some  of  our  most  valuable  and  valued  remedies  ?  Compared 
with  calomel,  its  mischievous  effects  are  as  "  a  very  little  drop 
to  the  mighty  deep." 

The  writer  begs  to  have  it  well  understood  that  in  what 
has  been  said  he  has  not  meant,  and  in  what  may  follow, 
that  he  does  not  mean  to  attack  the  theories  or  doctrines, 
or  make  an  onslaught  on  the  practice  of  any  one.  He 
goes  for  the  right,  and  is  much  disposed  to  let  the  wrong 
alone;  nevertheless,  from  the  importance  of  the  subject  he  feels 
bound  to  examine  somewhat  further  the  claims  of  calomel  as 
a  remedy  in  dysentery. 

As  he  understands  it.  the  principal  reason  for  giving  calo- 
mel in  this  disease,  is  the  supposed  agency  the  liver  has  in 
bringing  on  and  keeping  it  up.  It  is  known  to  many,  perhaps 
most  medical  men,  that  in  by-gone  days  it  was  quite  fashion- 
able to  charge  that  organ  with  being  often  in  fault,  and  partic- 
ularly much  concerned  in  the  production  of  disease  in  other 
parts,  as  well  as  being  itself  the  seat  of  unnumbered  ills;  but 
those  views  and  notions  have  in  a  great  measure  passed  away ; 
unfortunately,  however,  many  physicians  have  not  relinquish- 
ed the  idea  that  in  dysentery  the  liver  is  still  to  be  blamed. 

This  error  has  probably  arisen,  as  suggested  in  a  former 
part  of  this  paper,  from,  and  been  perpetuated  by.  accounts  of 
this  affection  in  tropical  climates,  where  it  is  very  prevalent. 
Now  in  those  regions  the  liver  suffers  more  or  less  in  almost  all 
acute  diseases,  and  is,  indeed,  in  a  morbid  condition,  in  a 
large  proportion  of  the  residents  there,  who  are  continually  ex- 
posed to  the  predisposing  and  exciting  causes  of  dysentery,  so 
that  when  the  latter  exert  their  influence,  disorder  in  that  vis- 
cus  is  produced  simultaneously  with  dysentery,  or  soon  fol- 
lows ;  besides,  hepatic  affections  are  often  induced  by  the  mor- 
bid condition  or  action  of  the  alimentary  canal ;  hence  the  liv- 
er, when  affected  at  all,  either  organically  or  functionally,  in 
dysentery,  is  so,  secondarily — from  disease  or  disturbance  in 
the  bowels.  It  should  be  so  in  the  nature  of  things — at  least 
so  far  as  function  is  concerned; — the  bile,  being  the  natural 
cathartic,  should  be  withheld,  because  catharsis  in  this  com- 
plaint is  hurtful,  therefore,  when  and  even  before  dysentery 
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is  fully  formed,  the  secretion  of  bile  is  stopped,  and  all  di- 
rect attempts  to  restore  it  are  wrong.*  Often,  when  the  disease 
begins  to  abate,  the  secretion  of  bile  recommences ;  hence  the 
appearance  of  a  bilious  stool  is  usually  hailed  as  an  indica- 
tion of  improvement — of  recovery.  If  the  liver  is  affected  from 
causes  other  than  the  one  just  mentioned,  it  is  a  complica- 
tion only,  and  makes  no  part  of  dysentery  proper. 

From  the  fact,  that  improvement  in  dysentery  has  been 
associated  with  the  appearance  of  bile  in  the  discharges,  a 
wrong  inference  upon  which  the  practice  of  giving  calomel  is 
in  part  based,  has  been  drawn,  viz.:  that  the  dysenteric  symp- 
toms had  been  caused  by,  or  were  intimately  connected  with, 
or  dependent  on,  a  disordered  state  of  the  liver ;  in  other  words, 
that  the  disease  in  the  liver,  which  had  caused  the  deficiency 
of  bile,  was  also  the  cause  of  the  dysentery  :  whereas,  in  our 
view,  the  cause  which  produced  the  latter,  likewise  produced, 
simultaneously,  or  soon  after,  the  former  also, — the  dysenteric 
symptoms  contributing,  as  suggested,  not  a  little,  perhaps 
wholly,  to  the  development  of  the  hepatic  disorder. 

The  error  lies  in  this — the  effect  has  been  taken  for  the 
cause  :  bilious  stools  not  appearing  before,  but  after  the  dysen- 
tery began  to  give  way.  If  a  dose  of  calomel  is  given  at  this 
particular  conjuncture,  by  aggravating  the  dysenteric  symp- 
toms, it  will  be  likely  to  prevent  or  stop  the  secretion  of  bile, 
to  promote  which  it  was  professedly  given.t 

Testimony  against  Calomel. — We  have  stated,  that  the 
predilection  in  favor  of  calomel  in  dysentery  has  grown  out 
of  accounts  of  the  disease  and  its  treatment  in  warm  or  hot  cli- 
mates, in  which,  disease  of  the  liver  has  been  described  as  being 
often  associated  with  dysentery ;  but  the  evidence  derived  from 

*  In  dysentery,  many  physicians  are  much  in  the  habit  of  ordering  cathartics 
for  another  purpose,  viz.  to  bring  away  masses  of  fecal  matter,  technically  term- 
ed scybalae.  In  the  early  part  of  his  practice,  the  writer  instituted  a  rigid  course 
of  inquiry  and  observation  in  order  to  detect  them ;  and,  after  a  considerable  time, 
failing  to  do  =o,  he  concluded  there  must  be  some  mistake  in  respect  to  their  ex- 
istence, and  that  cathartics  were  not  required  to  remove  what  did  not  exist,  and  of 
course  left  off  prescribing  them  in  that  complaint,  and  has  had  no  reason  to  regret 
having  done  so. 

f  Dysentery  is  sometimes  ushered  in  by  discharges  of  bile,  which  uni- 
formly cease  when  the  disease  is  fully  formed,  or  if  calomel  is  early  adminis- 
tered. 
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that  source,  has,  it  seems  to  the  writer,  been  most  strangely 
and  unaccountably  misunderstood,  or  perverted.  In  those 
countries,  the  calomel  practice  has  been  extensively  and  tho- 
roughly tried  ;  with  what  success  the  following  quotations  will 
show  : 

Annesly  says,  "  It  is  the  custom  in  India,  to  give  calomel 
in  large  and  frequently  repeated  doses,  followed  by  cathartics, 
to  act  on  the  mucous  glands,"  &c.  "  Under  this  treatment," 
we  are  informed  by  Mackintosh,  "  the  proportion  of  deaths  is 
sometimes  so  great  as  20  per  cent.;  and  on  some  occasions  it 
has  been  known  to  be  30  per  cent."  From  Sir  George  Ballin- 
gal,  we  learn,  "that  in  His  Majesty's  59th  regiment,  during 
eight  months  of  the  year  1806,  ninety-seven  men  were  affected 
with  dysentery,  of  which  28  died.  In  His  Majesty's  30th  re- 
giment, during  seven  months,  in  the  year  1807,  four  hundred 
and  ninety-one  men  were  affected  with  dysentery,  of  whom 
eighty-five  died  ;  and  in  the  Royals,  during  eight  months,  in 
1808,  five  hundred  and  forty-one  men  were  affected  with  the 
disease,  of  whom  98  died.  It  was  no  uncommon  thing  for  an 
individual  to  take  300  grs.  of  pure  calomel  before  he  died  un- 
der the  digestion  of  it.  One  individual  took  523  grs. ;  another. 
695  grs. ;  another,  760  grs.  ;  another,  974  grs. ;  which  is  equal 
or  somewhat  more  than  16  drachms."  From  the  foregoing, 
what  inferences  should  be  drawn  1  Are  they  in  favor  of  the 
calomel  practice  in  dysentery  ?  Some  may  say,  that  the  exam- 
ples adduced  exhibit  abuses  only  ;  and  that  it  is  not  fair  to  ar- 
gue from  the  abuse  of  a  medicine  against  its  use.  Admit  it : 
but  Cheyne,  who  did  not  abuse  the  remedy,  tells  us  with  great 
frankness  and  honesty,  that,  "  Mercury  could  not  be  depended 
upon ;  it  did  not  relieve  in  numerous  instances,  when  the 
mouth  was  affected,  and  sometimes  seemed  to  increase  the 
disease  ;  and  even  when  symptoms  distinctly  pointed  out  a 
morbid  organization  of  the  liver,  the  result  of  this  treatment 
was  unsatisfactory."  "  My  own  experience,"  says  Mackintosh. 
"  in  this  country,  as  well  as  within  the  tropics,  enables  me  to 
confirm  the  above  statement." 

Emetics. — When  there  is  nausea  and  vomiting,  and  parti- 
cularly if  the  patient  feels  a  load  at  the  stomach,  or,  as  if  it 
would  do  him  good  to  vomit,  an  emetic  will  be  very  proper. 
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and  should  not  be  omitted.  The  sulphate  of  zinc  and  ipecac, 
is  the  best.  The  following  formula  will  be  found  better 
than  any  other,  according  to  the  writer's  experience  :  Br.  Pulv- 
ipecac. — Sulphate  of  zinc,  aa  grs.  15,  mix  intimately. — One- 
half,  with  a  tablespoonful  of  water,  more  or  less,  as  circum- 
stances indicate,  to  be  given,  and  followed  in  fifteen  minutes 
by  the  other  half,  if  vomiting  has  not  been  excited.  The 
liquor  aluminis  compositis, — a  tablespoonful  in  a  gill  of  water 
every  ten  minutes,— makes  an  excellent  emetic  in  many  cases 
of  dysentery. 

Applications. — In  the  further  prosecution  of  the  treatment, 
cupping,  leeching,  blisters,  warm  fomentations,  and  poultices 
over  the  abdomen,  may  be  proper  and  necessary ;  the  use  of 
which  should  be  regulated  by  the  rules  and  principles  which 
usually  govern  us  in  regard  to  these  remedies,  particularly, 
they  should  make  a  stronger  impression  on  the  surface  than  is 
made  by  the  disease  within.  The  warm-bath,  which  relaxes 
the  cutaneous  capillaries  and  derives  blood  from  internal  parts 
to  the  surface,  is  certainly  an  excellent  adjuvant  and  in  most 
cases  an  important  remedy ;  but  as  considerable  trouble  and 
disturbance  attend  its  preparation  and  use,  it  is  less  resorted  to 
than  it  would  otherwise  be.  In  this  city,  which  affords  such 
facilities  for  bathing,  it  should  seldom  be  omitted,  especially 
in  severe  cases. 

Sudor ifics — Especially  such  as  contain  opium,  are,  for 
the  same  reason  that  the  warm  bath  was  recommended,'  very 
beneficial,  and  should  rarely  be  withheld.  Constant  attention 
should  be  paid  to  the  temperature  of  the  whole  surface,  hands, 
feet,  abdomen,  all,  to  keep  up  an  equable  warmth,  by  cooling 
some  parts  and  warming  others,  as  the  condition  of  each  may 
require. 

Posture  or  Position. — Position  and  quietude  of  the  patient 
are  among  the  most  important  items  in  the  cure  of  dysentery. 
The  recumbent  posture  should  be  most  authoritatively  en- 
joined and  rigidly  insisted  on — from  it  the  patient  should  not 
be  allowed  to  depart, — not  even  when  a  discharge  from  the 
bowels  is  indispensable.*    The  bed-pan  should  be  used,  and 


*  If  this  direction  is  neglected,  as  it  is  apt  to  he,  the  action  of  the  glutei 
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during  its  use  the  limbs  should  be  kept  extended — not  drawn 
up  as  they  usually  are  when  that  utensil  is  used.  If  the  dis- 
charges are  small,  as  they  commonly  are,  it  is  better  that  they 
should  be  received  on  a  folded  sheet,  than  that  either  the  bed- 
pan or  pot  de  rhambre  be  used. 

Elevation  of  the  Pelvis. — In  addition  to  the  recumbent 
posture,  the  writer  is  in  the  habit  of  directing,  in  severe  cases, 
or  those  in  which  the  tenesmus  is  very  harassing,  and  the 
difficulty  of  repressing  or  resisting  it  great,  that  the  pelvis 
should  be  raised  by  putting  a  pillow  or  two  underneath  the 
hips.  It  is  hardly  credible  to  one  who  has  not  experienced  it 
in  his  own  person,  how  much  relief  this  simple  expedient  is 
capable  of  affording.  Immediately  after  its  adoption,  the 
patient  begins  to  feel  the  blood  and  humors  flow,  and  even 
the  intestines  themselves  rolling  or  swaying  backward  or 
upward  from  the  seat  of  disease  towards  the  navel,  and  in 
about  an  hour  or  two  finds  himself  comparatively  relieved.* 

Prevention. — By  way  of  prevention,  a  light  flannel  wrapper 
should  be  worn  next  the  skin.  The  writer  cannot  call  to  mind  a 
single  instance  in  which  a  person  steadily  wearing  flannel  has 
been  attacked  with  dysentery,  even  when  it  has  extensively 
prevailed. 

muscles  communicated  to  the  sphincter  ani  through  the  fascia;,  which  connects 
it  with  them,  tends  to  relax  and  open  the  passage,  and  so,  not  only  facilitates 
the  operation,  but  favors  the  descent  and  protrusion  of  the  intestine.  When  a 
discharge  is  not  permitted,  except  in  a  recumbent  posture,  the  patient  finds  it 
difficult  to  have  a  movement,  and  is  therefore  more  willing  to  resist  the  calls, 
in  which  he  should  be  encouraged.  Some  children  and  even  adults  cannot 
defecate  while  lying  on  the  back  with  the  limbs  extended.  The  flexure  of  the 
thighs  on  tiie  trunk  to  an  acute  angle,  facilitates  the  normal  function — hence 
constipation  is  not  known  among  the  aborigines.    It  is  the  fault  of  civilization. 

*  This  posture  will  be  found  not  much  the  less  useful  in  the  treatment  of 
many  other  affections,  as  haemorrhoids,  inflammation  of  the  testes,  bladder, 
uterus,  &,c.,  but  in  some  cases  it  becomes  irksome — a  new  set  of  muscles  are 
put  on  the  stretch,  and  the  sense  of  fatigue  is  soon  complained  of,  especially  if 
the  patient  be  considerably  debilitated  ;  this  may  be  obviated  by  frequently  re- 
moving the  elevating  pillow,  and  letting  the  hips  down  nearly  to  a  level,  and 
when  the  tedium  is  relieved,  if  the  case  demand  it,  the  pillow  should  be  replaced. 
The  inconvenience  alluded  to  may  be  avoided,  or  remedied,  by  putting  the  pillow 
or  folded  cloth  beneath  the  matrass  on  which  the  patient  lies.  If  adopted  from 
the  first,  there  will  be  little  or  no  complaining. 
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Food  and  Drinks.  —  As  the  power  of  digestion  is  almost 
entirely'  lost,  and  as  alimentary  matters,  when  not  digested, 
become  subject  to  chemical  action,  and  so  prove  irritant,  they 
should  be  in  a  great  measure  withheld,  especially  if  muci- 
laginous. The  patient,  who  is  generally  thirsty,  should  have 
drinks  to  sustain  him,  as  astringent  infusions  with  a  small  quan- 
tity of  nutritious  matter  superadded.  The  writer  has  found 
none  more  agreeable  or  better  than  a  strong  infusion  of  green 
tea,  with  or  without  sugar  and  cream,  as  best  accords  with  the 
fancy  or  taste  of  the  patient.  In  diarrhoeas  and  dysenteries  it 
is  of  itself  an  ecxellent  remedy.  An  infusion  of  the  sweet  fern 
(Comptonia  Asplenifolia),  a  shrub  found  in  great  abundance  in 
many  parts  of  New  England,  is  an  admirable  medicine,  and 
like  tea,  may  betaken  with  milk  or  other  substances  more 
strictly  nutritious. 

I  am  aware  Mr.  Editor,  that  the  views  and  opinions  put 
forth  in  this  paper  are  not  in  accordance  with  those  entertained 
by  many  gentlemen  for  whose  opinions  and  practice  I  have  the 
highest  respect ;  they  will,  however,  do  me  the  justice  to  admit 
that  nothing  has  been  said  in  the  spirit  of  contradiction  or 
controversy.  Many  things  intimately  connected  with  the  pa- 
thology and  treatment  of  dysentery,  not  coming  within  the 
scope  or  design  of  the  writer,  have  been  purposely  omitted 
in  the  foregoing  communication. 

Note. — In  cancer  of  the  rectum  the  patient  complains  of  a  burning  pain 
(not  a  mere  sensation  of  heat)  at  the  fundament;  but  this  case  is  readily  dis- 
tinguished by  the  history  and  attendant  symptoms,  and  by  one  in  particular 
which  is  quite  characteristic,  to  wit,  the  peculiar  shape  of  that  outlet,  which 
in  cancer  is  excavated  or  hollowed  out  at  some  portion  of  its  periphery.  This 
appearance  or  derangement  of  outline  is  always  on  the  side  where  the  cancer- 
ous affection  is  primarily  and  mostly  located,  and  is  therefore,  nofronly  diagnostic, 
but  directive  to  the  principal  seat  of  the  disease.  It  manifests  itself  even  when 
the  disease  is  high  up  the  rectum,  and  is  caused  by  the  retraction  which  is  so 
common  in  scirrhus  ;  a  familiar  example  of  which  is  daily  seen  in  the  retracted 
nipple.  In  malignant  strictures  of  the  rectum  it  is  always  present,  in  the 
non-malignant,  never  ;  it  is,  therefore,  quite  diagnostic — so  much  so,  that  the 
surgeon  may  almost  risk  a  diagnosis  without  an  exploration.  This  burning 
pain,  which  is  never  experienced  even  in  cancer,  unless  the  skin  or  mucous 
membranes  are  involved,  grows  out  of  a  curious  and  important  physiological 
principle,  viz.,  that  parts  are  so  organized  as  to  be  always  susceptible  to,  and 
cognizant  of,  impressions  made  on  them  by  substances  which  are  adapted  or 
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calculated  to  affect  the  organization,  or  disturb  the  function  of  the  part  to  which 
they  are  applied,  the  feelings  being  mostly,  if  not  all  conservative.  To  illus- 
trate :  on  the  surface,  in  the  nostrils,  mouth,  fauces,  stomach,  and  rectum, 
substances  are  applied,  which  from  a  temperature  too  high  or  too  low  may 
prove  destructive,  by  causing  derangement  of  function  or  structure  ;  hence 
the  reason  why  those  parts  are  endowed  with  that  species  of  sensibility  which 
takes  cognizance  of  heat  and  cold,  or  of  the  changes  produced  by  the  varia- 
tions of  temperature.  Moreover,  sensations  of  heat  and  cold,  like  all  others, 
may  be  excited  by  mere  changes  of  circulation  in  the  part,  independent  of,  and 
indeed  in  the  entire  and  total  absence  of  the  physical  causes  designed  by 
nature  to  excite  them  ;  therefore,  it  is  that  the  sense  of  heat  and  even  burning 
is  felt  in  dysentery  and  cancer,  at  the  anus  and  some  way  up  the  rectum,  when 
no  substance  of  a  temperature  at  all  calculated  to  produce  those  feelings  is 
present. 

Art.  VI. —  Case  of  Depositive  Inflammation  of  the  Derma  ( Gyratus). 
By  William  Brodie.  M.  D.,  of  Detroit,  Mich.  (Communicated  in 
a  letter  to  the  Editor.) 

Mr.  Editor, — Being  informed  by  a  medical  friend,  that  an  in- 
teresting case  of  skin  disease  was  to  be  seen  in  a  child  re- 
siding in  the  upper  part  of  the  city,  and  made  particularly  so 
by  the  rarity  of  the  disease,  and  as  being  the  sequela  of  one 
more  formidable,  I  therefore  visited  the  patient,  and  the  fol- 
lowing appearances  presented  themselves  upon  examination  : 
I  found  the  disease  located  upon  the  umbilical  region,  and  ex- 
tending towards  the  right  hypochondriac,  and  consisting  of  tor- 
tuous bands  of  the  half  of  a  line  in  breadth,  bent  upon  them- 
selves with  what  seemed  as  a  free  extremity. 

Upon  reviewing  it  through  a  magnifying  lens,  1  saw  that  it 
consisted  of  minute  conical  papulae  arranged  in  a  line  — their 
apices  yellow,  and  base  red.  As  it  advanced  it  left  the  skin 
slightly  raised,  of  a  dirty  color,  and  in  a  state  of  desquamation. 
Upon  inquiry  of  the  mother,  I  learned  that  from  the  time  of  its 
birth  until  three  years  old,  the  child  was  sickly,  so  much  so, 
that  its  life  was  continually  despaired  of,  and  so  weak,  that  it 
did  not  walk  until  the  fourth  year.  It  now  became  the  sub- 
ject of  fits,  which,  from  what  I  could  learn,  were  epileptic,  and 
which  continued  until  February,  1850,  when  the  convulsions 
ceased.  Soon  after,  while  dressing  the  child,  she  discovered 
something  upon  its  back,  above  the  sacrum,  like  unto  the 
Roman  capital  "  Q,,"  and  which  she  supposed  was  caused  by  a 
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twist  of  one  of  the  strings  of  its  clothing  ;  but  on  looking  a  day- 
after,  she  saw  that  it  had  changed  place  and  was  progressing. 
The  child  at  the  same  time  wanted  to  be  continually  rubbing  it. 

Owing  to  some  remarks  being  made,  a  physician  was  called, 
but  did  nothing,  as  the  like  had  not  been  seen  before.  Subse- 
quently the  child  has  been  seen  by  Dr.  Pitcher,  Dr.  Tripler, 
U.  S.  A.,  and  other  physicians,  and  also  by  a  pretender,  who 
diagnosed  it  to  be  a  snake  under  the  skin,  and  proposed  to  cut 
it  out.  Nothing  was  done,  however,  until  about  two  months 
ago,  when  the  disease  having  reached  the  back  at  a  point  be- 
tween the  scapulae,  and  of  the  size  of  half  a  dollar,  an  Emp. 
Canth.  was  applied,  and  upon  the  healing  of  the  vesications  no 
sign  of  the  disease  was  left,  nor  has  it  yet  returned.  The  child 
is  evidently  healthy  at  the  present  time. 

The  question  now  arises,  what  was  the  disease  ?  and  2d, 
was  it  in  any  way  connected  with  the  convulsions  which  the 
child  had  before  the  eruption  took  place? 

From  appearance  it  evidently  belonged  to  that  classification 
so  called  and  known  by  Wilson  as  depositive  inflammation  of 
the  derma,  subdivision  Lichen,  and  variety  Gyratus,  and  cor- 
responding with  the  order  Papula?  of  Willn,  and  differing  from 
the  cases  mentioned  by  them,  merely  in  location.  This  varie- 
ty seems  to  be  of  rare  occurrence,  as  from  what  I  can  gather 
but  few  cases  are  on  record. 

The  most  interesting  part  consists  in  the  second  inquiry. 
It  is  well  known  that  convulsions  are  common  attendants  upon 
infancy  and  childhood  ;  so  much  so  as  to  cause  14  per  cent,  of 
all  deaths  during  the  first  year,  and  during  the  second  and 
third  25  per  cent.,  and  this  condition  of  matters  brought  about 
by  some  irritation  seated  in  the  alimentary  canal.  (See  West, 
Diseases  of  Infancy  and  Childhood.)  Again  Wilson  says 
(Diseases  of  the  Skin), 11  Lichen  sometimes  appears  critically  in 
acute  and  chronic  visceral  disease."  Therefore,  if  the  convul- 
sions were  dependent  upon  some  visceral  irritation,  was  not  this 
the  mode  nature  took  to  relieve  herself  of  them,  by  substituting 
another  in  their  stead?  It  would  seem  so;  the  one  following 
upon  the  disappearance  of  the  other,  and  the  latter  being  cured, 
no  return  of  either.  I  would  be  happy  to  learn,  through  the 
Journal,  the  opinion  of  those  more  versed  in  cutaneous  affec- 
tions. 


50 


Van  Buren  on  Amputation  at  the  Hip-joint. 


[July, 


Art.  VII. — Amputation  of  the  Thigh,  and  subsequent  Amputation 
at  the  Hip-Joint,  folloived  by  perfect  recovery.  By  W.  H.  Van 
Buren,  M.  D.  Read  before  the  New-York  Academy  of  Medicine. 
May  I,  1850.   [From  its  Transactions.]  With  Engravings. 

The  subject  of  the  present  notice  was  brought  before  the  Aca- 
demy of  Medicine,  for  the  inspection  of  its  members,  at  the 
regular  meeting  of  May  1st,  1850,  within  six  weeks  after  the 
second  amputation,  on  which  occasion  the  following  history 
of  his  case  was  read,  and  the  morbid  specimens  therein  describ- 
ed were  exhibited.    At  this  time  he  was  almost  entirely  well. 

A  residence  for  several  months  in  the  country  subsequently 
contributed  to  the  perfect  restoration  of  his  strength,  and  for  the 
last  four  months  he  has  supported  a  numerous  family  by  his 
daily  exertion,  enjoying  meanwhile  full  and  perfect  health. 

In  connection  with  the  cases  already  on  record,  in  which 
amputation  at  the  hip-joint  has  been  successfully  effected,  after 
the  previous  removal  of  a  portion  of  the  limb  below,  the  present 
case  will  assist  in  demonstrating  the  greater  safety  of  the  ope- 
ration under  these  circumstances.* 

The  unusual  size  and  apparent  tendency  to  reproduction  in 
the  bony  growth,  which  rendered  the  operation  necessary,  are 
also  features  of  interest  in  the  case  ;  whilst  the  method  adopt- 
ed in  the  disarticulation  of  the  thigh,  it  is  believed,  has  not 
been  hitherto  described. 

121  Bleecker-st.,  ) 
6th  November,  1850.  S 

Elijah  Vanderhoof,  a  native  of  New  Jersey,  of  moderately 
good  constitution,  forty-three  years  of  age,  and  the  father  of  a 
family,  came  under  my  care  in  the  month  of  May,  1848,  with 
an  immense  tumor  involving  the  lower  half  of  the  femur  of  the 
left  side. 


*  There  are  three  cases  on  record,  besides  the  present,  in  which  amputa- 
tion at  the  hip-joint  has  been  done  after  a  previous  amputation  in  the  same 
limb  above  the  knee,  viz.,  that  of  Astley  Cooper,  in  1824,  (London  Lancet,  Vol 
II.,  p.  96,  1824),  Mayo,  in  1841,  (Syc.  Prac.  Surgery,  Part  II.,  p.  182), 
Sands  Cox,  in  1844,  (Memoir,  <f-c,  Lond.,  1845).    All  have  been  successful. 
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About  twenty  years  before,  he  had  wrenched  his  left  knee 
in  wrestling,  in  consequence  of  which  he  was  confined  to  the 
house  for  a  few  days ;  and  some  three  months  after  this  acci- 
dent he  first  noticed  an  enlargement  about  the  knee-joint, 
which  had,  since  this  period,  continued  slowly  to  increase  in 
size — the  tumor  extending  gradually  up  the  thigh. 

At  the  time  of  my  first  examination  the  tumor  involved  the 
whole  circumference  of  the  limb,  extending  from  the  knee- 
joint  upwards  as  far  as  the  middle  of  the  femur ;  it  was  im- 
movablv  connected  with  the  bone,  and  measured  twenty-eight 
inches  in  circumference.  On  its  anterior  aspect  it  was  gene- 
rally spherical  in  shape,  with  slight  irregularities  on  its  sur- 
face ;  posteriorly  it  was  very  irregular  and  craggy,  presenting 
several  hard,  projecting,  knobby  eminences.  It  had  every 
where  the  feel  of  bone  covered  with  a  thin  layer  of  tissues. 
It  was  not  tender  to  the  touch,  although  there  was  a  point 
where  the  skin  had  recently  assumed  a  dusky  red  appearance, 
which  caused  some  complaint — apparently  the  result  of  simple 
tension  of  the  integuments. 

There  were  no  large  veins  observable  on  its  surface.  The 
tumor  was  more  prominent  on  the  posterior  aspect  of  the  limb 
than  elsewhere,  and  seemed  to  terminate  abruptly  about  six 
and  a  half  inches  above  the  condyles  of  the  femur  :  anteriorly 
it  shelved  off  more  gradually,  and  extended  apparently  some 
four  inches  further  upwards.  The  knee-joint  was  but  slightly 
movable,  and  its  motions  were  not  accompanied  by  pain. 

During  the  past  year,  he  had  suffered  almost  constantly 
from  a  dull  aching  pain  in  the  tumor,  which  was  invariably 
more  severe  at  night  and  in  damp  weather.  This  pain  seem- 
ed to  be  gradually  increasing  in  intensity,  and  had  of  late  de- 
prived him  of  sleep,  and  diminished  his  appetite.  He  was  also 
losing  flesh,  and  had  a  pulse  more  frequent  than  natural. 

I  arrived  at  the  conclusion  that  the  tumor  was  benign  in 
its  character,  and  that  it  was  most  probably  an  exostosis  of  the 
femur ;  and  also  that  the  pain  was  caused  by  the  tension  of 
the  soft  parts — more  particularly  of  the  nervous  trunks — re- 
sulting from  the  growth  of  the  bone,  which  seemed  to  have 
been  of  late  more  rapid  than  formerly. 

This  view  of  the  nature  of  his  disease  I  communicated  to 
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Mr.  V.,  informing  him  also  of  the  probable  continuance  of  its 
injurious  influence  upon  his  general  health,  and  eventually 
upon  his  life,  and  advised  him  accordingly,  as  the  tumor  could 
not  be  removed,  to  lose  the  limb. 

He  consented  to  this  course,  and  on  the  20th  May,  (1848,) 
I  removed  the  limb  by  the  double  flap  operation,  using  chloro- 
form, which  acted  well.  In  view  of  the  benign  character  of 
the  disease.  I  was  anxious  to  save  as  much  of  the  thigh  as 
possible,  by  sawing  through  the  femur  close  to  the  tumor,  and 
to  effect  this  it  was  necessary  to  encroach  upon  the  soft  parts 
covering  the  diseased  mass,  in  order  to  obtain  flaps  of  the  ne- 
cessary size.  The  shape  of  the  tumor  enabled  me  to  make  the 
lower  flap  of  full  dimensions  by  carrying  the  knife  close  up  to 
the  portion  of  the  bony  mass  which  projected  posteriorly.  As 
the  upper  flap,  however,  could  not  be  made  in  the  same  man- 
ner by  transfixion,  because  the  tumor  extended  so  much  fur- 
ther upwards  on  the  front  of  the  thigh,  I  made  a  semicircular 
sweep  of  the  knife  through  the  tissues  covering  the  tumor,  and 
dissected  up  the  flap  thus  circumscribed,  from  its  surface,  so 
that  when  the  flaps  were  drawn  well  back  by  the  retractor, 
I  was  able  to  saw  through  the  femur  just  above  its  middle, 
and  exactly  on  a  line  with  the  uppermost  edge  of  the  tumor 
on  the  front  of  the  thigh. — (See  wood-cut,  fig  2.) 

The  femur  at  the  point  where  it  was  sawn  through  was  to 
all  appearance  perfectly  sound.  The  flaps  were  ample  and 
well  proportioned,  and  looked  precisely  as  if  they  had  been 
made  from  a  healthy  thigh. 

The  patient  bore  the  operation  well,  under  the  influence  of 
chloroform. 

It  was  necessary  to  administer  morphine  freely  during  the 
first  few  days  following,  on  account  of  his  restlessness  and 
irritability. 

Towards  the  end  of  the  first  week  erysipelas  made  its  ap- 
pearance in  the  stump,  and  extended  thence  upon  the  abdo- 
men, where  it  ceased.  Previous  to  the  appearance  of  the  ery- 
sipelas, which  at  this  time  was  usually  prevalent  in  the  city, 
coincident  with  the  epidemic  of  typhus  fever  of  1847-8,  the 
patient's  skin  became  intensely  yellow.  About  the  tenth  day, 
after  the  erysipelas  had  mostly  subsided,  the  stump  suddenly 
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swelled  up,  and  became  exceedingly  tense,  so  much  so  that 
I  apprehended  arterial  haemorrhage  within.  There  was  no 
pulsation,  however,  and  it  proved  to  be  venous.  A  large 
coagulum  formed,  which  was  eventually  dissolved  and  dis- 
charged with  the  pus  from  the  external  openings,  which  were 
kept  freely  enlarged.  The  purulent  discharge  was  conse- 
quently copious,  and  highly  colored  by  the  blood  until  the 
twenty-second  day,  when  the  stump  had  assumed  a  perfectly 
healthy  appearance.  The  patient  was  early  put  upon  gene- 
rous diet  and  tonics,  and  at  the  end  of  the  fifth  week,  the  liga- 
tures having  all  previously  come  away,  the  stump  was  entirely 
healed.  By  the  end  of  the  sixth  week  he  was  again  engaged 
in  his  occupation — that  of  a  shoemaker — and  not  materially 
altered  in  appearance  by  his  sickness,  which  I  attributed 
mainly  to  his  early  use  of  supporting  treatment. 

The  tumor  on  examination  presented  a  magnificent  speci- 
men of  true  osteo-cartilaginous  exostosis.  Its  periphery  was 
every  where  covered  by  a  layer  of  fibro-cartilaginous  material, 
varying  in  thickness  from  a  line  to  more  than  half  an  inch, 
filling  up  its  anfraetuosities,  and  giving  it  a  much  more  uni- 
form appearance  of  surface  than  it  has  at  present  after  mace- 
ration. It  is  now  exceedingly  irregular  in  outline,  covered  by 
rounded  knobs,  and  craggy  stalactitiform  projections  (see  wood- 
cut). The  condyles,  it  will  be  seen,  participate  in  the  altera- 
tion. The  weight  of  the  tumor  when  recent  was  thirteen 
pounds.  The  soft  parts  covering  the.  bony  mass  were  to  all 
appearance  perfectly  healthy,  with  the  exception  of  the  altera- 
tion consequent  upon  the  pressure  of  the  tumor,  and  their 
change  of  position.  The  nervous  trunks,  particularly  the  pop- 
liteal and  personal  prolongations  of  the  sciatic,  were  observed 
to  be  thicker  than  natural,  and  had  evidently,  by  their  elon- 
gation, been  subjected  to  very  considerable  stretching. 

From  the  early  part  of  July,  1848,  the  period  at  which  he 
resumed  his  ordinary  occupations,  until  the  same  month  in  the 
following  year,  I  saw  my  patient  but  two  or  three  times.  He 
was  enjoying  very  good  health,  and  complaining  of  nothing  ex- 
cept a  very  trifling  occasional  uneasiness  in  the  stump  or  in 
the  toes  of  the  amputated  limb.  As  this  was  not  an  unusual 
occurrence,  I  attached  but  little  importance  to  his  complaints. 
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In  the  latter  part  of  July,  1S49,  he  called  upon  me,  com- 
plaining of  increased  pain  which  was  now  located  entirely  in 
the  stump,  and  on  careful  examination  I  found  to  my  regret 
that  there  was  an  evident  enlargement  of  the  remaining  ex- 
tremity of  the  femur,  apparently  of  the  same  nature  as  the 
original  disease. 

From  this  time  I  saw  him  more  frequently,  and  on  each 
occasion  he  complained  of  more  pain  in  the  stump,  and  I  recog- 
nized an  increase  of  size  in  the  disease.  Little  was  done  for 
him  besides  the  application  of  cold,  and  subsequently  of  nar- 
cotics, to  the  seat  of  the  pain.  Early  in  the  winter  he  was  com- 
pelled to  resort  to  the  habitual  use  of  opium  in  order  to  render 
the  pain  endurable,  and  meanwhile  I  fancied  that  an  enlarge- 
ment of  the  bone  could  be  detected,  extending  almost  as  far 
upwards  as  the  great  trochanter. 

His  health  now  began  to  fail  a  second  time,  under  the  com- 
bined influence  of  the  constant  pain,  and  the  habitual  use  of 
opium.  He  grew  irritable  and  sleepless  ;  his  digestion  became 
impaired,  and  he  again  began  to  lose  flesh. 

In  the  absence  of  all  other  remedies,  I  hesitated  about  re- 
commending a  second  amputation  higher  up  in  the  continuity 
of  the  femur,  as  there  was  no  absolute  certainty  that  the  whole 
of  the  disease  could  be  thereby  removed,  and  if  it  could  be  en- 
tirely removed,  I  could  give  my  patient  no  assurance  that  he 
would  not  suffer  from  a  return  of  the  disease  in  the  portion  re- 
maining. Under  these  circumstances,  as  there  existed  an  ob- 
vious necessity  for  interference,  I  felt  myself  justified  in  recom- 
mending him  to  submit  to  the  disarticulation  of  the  remaining 
portion  of  the  femur. 

Under  the  influence  of  his  increasing  sufferings  my  patient 
did  not  long  delay  his  determination  to  undergo  the  proposed 
operation,  and  accordingly,  on  the  21st  of  March,  1850,  with 
the  assistance  of  Drs.  James  R.  Wood,  Metcalfe,  Isaacs,  and 
Cunningham,  and  in  the  presence  of  Professors  Mott  and  Par- 
ker, Drs.  Batchelder,  Markoe,  and  a  number  of  my  medical 
friends  and  students,  I  removed  the  disease  by  amputation  at 
the  hip-joint. 

Of  the  mode  of  operation  I  will  speak  more  fully  hereafter ; 
suffice  it  to  say  at  present  that  it  was  satisfactory  in  all  respects  ; 
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the  artery  was  admirably  commanded  by  Dr.  Wood,  by  com- 
pression at  first  against  the  pubes,  and  afterwards  in  the  ante- 
rior flap,  whilst  the  haemorrhage  from  the  posterior  flap  was 
temporarily  arrested  by  Dr.  Isaacs,  who  also  managed  the  limb, 
until  the  bleeding  points  were  secured  by  ligature.  By  careful 
examination  it  was  ascertained  that  not  more  than  §x  of  blood 
were  lost.    About  twenty  ligatures  were  required. 

The  influence  of  the  chloroform,  which  was  managed  en- 
tirely by  Dr.  Metcalfe,  was  perfect  in  every  respect. 

The  flaps,  which  fitted  well,  were  brought  together  with 
but  little  delay,  and  retained  in  contact  by  six  points  of  suture 
and  intervening  straps  of  adhesive  plaster  ;  light  but  sufficient- 
ly firm  compression  was  uniformly  effected  by  a  single  roller. 

At  the  time  the  patient  was  placed  in  bed,  which  was  about 
forty-five  minutes  after  he  commenced  inhaling  the  chloroform, 
his  pulse  was  sixty-eight ;  he  was  then  partially  conscious. 
Half  an  hour  afterwards,  when  his  consciousness  had  entirely 
returned,  it  was  seventy-five,  and  perfectly  natural  in  quality. 

He  exhibited  no  evidences  whatever  of  shock  from  the  op- 
eration. 

Drs.  Moore  of  Indiana,  andDoneghy  of  Kentucky,  my  for- 
mer pupils,  remained  attentively  with  the  patient  during  the 
ensuing  twenty-four  hours.  By  the  third  day  his  pulse  had 
increased  to  one  hundred  and  twelve,  but  on  the  following  day 
it  was  again  below  one  hundred,  which  it  has  never  since  ex- 
ceeded. It  was  found  necessary  to  continue  the  opium,  as  be- 
fore the  operation,  but  not  in  any  large  quantities.  After  the 
third  day  he  was  allowed  to  use  soup,  and  gradually  to  resume 
a  nutritious  diet.  The  dressings  were  not  removed  until  the 
seventh  day,  and  at  this  time  the  edges  of  the  wound  were  en- 
tirely united,  except  at  the  angles,  which  had  been  purposely 
kept  open.  Subsequently  one  or  two  other  points  discharged 
slightly.  The  oozing  had  been,  up  to  this  time,  unusually  free. 
Quinine  was  administered  after  the  tenth  day,  in  order  to  pro- 
vide against  the  suppuration,  which,  from  so  large  a  wound,  I 
anticipated  would  be  very  copious  ;  but,  although  about  this 
time  his  pulse  began  to  be  a  little  more  frequent,  the  amount  of 
the  discharge  in  twenty-four  hours  I  do  not  think  at  any  time 
reached  I'u.    So  moderate  was  it  in  fact,  that,  taking  into  con- 
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sideration  the  very  slight  amount  of  constitutional  excitement 
after  the  operation,  and  the  absence  of  all  evidences  of  inflam- 
mation in  the  stump,  I  have  but  little  doubt,  that  at  least  nine- 
tenths  of  the  wound  healed  directly  by  the  first  intention. 

On  the  twenty-first  day,  before  which  time  the  ligatures 
had  been  all  removed,  our  patient  sat  up  in  a  chair,  with  but 
little  assistance,  whilst  his  bed  was  being  made. 

He  suffered  occasionally  from  colicky  pains  in  the  bowels, 
occasioned  probably  by  his  opium,  and  required  two  or  three 
times  a  moderate  dose  of  castor-oil  with  laudanum ;  otherwise 
he  has  not  experienced  an  unfavorable  symptom  since  the  op- 
eration to  the  present  time,  a  period  of  not  quite  six  weeks ; 
and  I  presume  that  those  gentlemen  now  present,  who  saw 
him  at  the  time  of  the  operation,  will  remark  but  little  change 
in  his  appearance  since  then.  There  is  still  a  trifling  discharge 
from  the  angles  of  the  wound,  and  a  slight  tenderness  of  the 
stump,  which  latter  is  also  mainly  owing  to  the  morbid  sensi- 
bility caused  by  the  habitual  use  of  the  opium,  which  he  has 
not  been  able  as  yet  entirely  to  relinquish. 

I  propose  to  send  him  into  the  country  for  a  few  weeks  to 
confirm  his  cure. 

Remarks. — With  regard  to  the  use  of  chloroform  in  this 
case,  the  first  successful  operation  of  the  kind  in  which,  I  be- 
lieve, it  has  been  employed,  I  can  say  nothing  that  does  not 
confirm  the  immense  value  of  the  new  reme/ly.  It  will  be  no- 
ticed that  no  shock  whatever  to  the  system  followed  the  oper- 
ation— the  most  severe  of  its  kind  that  can  be  done  on  the  hu- 
man body;  and,  in  view  of  its  value  in  this  respect,  its  em- 
ployment is  fast  becoming  a  matter  of  absolute  duty  to  the 
operating  surgeon,  whilst  its  power  of  annihilating  pain,  and 
the  terrible  consciousness  of  mutilation,  no  one  can  fully  ap- 
preciate who  has  not  personally  experienced  its  admirable  in- 
fluence. 

In  the  present  case  some  delay  occurred  in  bringing  the 
patient  under  the  full  influence  of  chloroform  (which,  as  usu- 
al, was  administered  in  an  adjoining  apartment),  on  account  of 
the  slowness  of  respiration,  and  irregularity  in  the  action  of 
the  heart  seemingly  produced  by  it.  These  symptoms,  which 
would  have  caused  any  one  less  skilled  in  its  use  than  Dr. 
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Metcalfe  to  hesitate,  and  perhaps  to  have  deprived  the  patient 
of  its  aid,  were  in  great  part  owing  to  the  patient's  familiarity 
with  the  influence  of  the  opium,  which,  like  the  habitually 
excessive  use  of  alcoholic  stimulus,  appears  to  interfere  to 
some  extent  with  its  successful  administration.  As  it  was 
managed,  however,  its  ultimate  effects  could  not  have  been 
happier  in  any  respect. 

The  question  may  be  asked,  as  the  tumor  for  which  this 
second  amputation  was  done  was  a  reproduction  of  the  ori- 
ginal disease,  on  what  ground  was  the  diagnosis  founded 
that  it  was  a  simple  exostosis,  and  not  a  malignant  growth? 
I  confess  that  the  return  of  the  disease  was  a  suspicious  cir- 
cumstance, and  also  that  the  singular  variety,  as  well  as  the 
comparative  rarity  of  malignant  tumors  of  bone,  have  united 
to  render  the  question  of  their  diagnosis  not  a  little  obscure. 

From  the  want  of  more  certain  knowledge  with  regard 
to  their  mode  of  development  and  histological  peculiarities,  it 
is  sometimes  impossible  to  arrive  at  a  diagnosis  as  to  their 
true  nature,  even  under  the  microscope. 

In  the  present  case,  the  nature  of  the  disease  was  inferred 
from  the  uniform  hardness  of  the  tumor,  its  weight,  and  its 
striking  and  fanciful  irregularities  of  outline ;  and  it  was  con- 
firmed by  its  slow  growth,  the  absence  until  recently  of  pain, 
and  its  nature,  the  absence  of  enlarged  superficial  veins,  and 
also  of  the  evidences  of  cachexia  which  generally  accompany 
malignant  disease  in  its  advanced  stages.  It  will  be  observed 
that  no  one  of  the  symptoms  enumerated  can  be  considered 
pathognomonic  of  benign,  or  of  malignant  disease — if  we  except 
perhaps  the  peculiar  irregularity  of  outline,  and  to  this  symp- 
tom I  would  attach  more  importance  than  to  any  of  the  others 
as  distinguishing  an  exostosis  from  a  malignant  tumor  of  bone. 
And  yet  in  many  cases  of  the  osteo-cartilaginous  variety  of  ex- 
ostosis, like  the  present,  where  the  irregular  outline  of  the  bone 
is  covered  with  a  variable  layer  of  cartilage,  this  characteristic 
is  by  no  means  well  marked. 

The  slowness  of  growth  of  the  tumor  would  seem  to  be  no 
evidence  of  absence  of  malignity,  nor  yet  its  origin  in  mecha- 
nical violence.  Uniform  hardness  of  surface  is  also  met  with 
in  soft  cancer  of  bone,  where  the  disease  commences  in  its 
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medullary  cavity,  in  the  earlier  stages  of  its  growth  ;  it  is  also 
met  with  in  enchondroma  under  the  same  circumstances,  and 
in  other  non-malignant  growths  when  they  take  their  origin 
within  the  cavities  of  the  bones.  As  to  the  matter  of  pain, 
about  which  so  much  is  said  in  connection  with  the  diagnosis 
of  malignant  disease,  I  do  not  hesitate  to  say  that  its  presence 
or  absence  affords  no  useful  indication  whatever  as  to  the 
nature  of  the  disease  in  tumors  connected  with  bone.  I  shall 
not  trespass  upon  the  attention  of  the  Academy  at  present,  by 
attempting  to  demonstrate  the  truth  of  this  assertion,  but  will 
merely  remark  that  in  the  careful  analysis  of  more  than  one 
hundred  and  fifty  cases  of  malignant  disease  with  regard  to 
this  point,  I  was  driven  to  the  conclusion  that  there  is  no  va- 
riety of  pain  strictly  characteristic  of  any  form  of  cancer,  or  of 
the  disease  in  general.  In  a  large  proportion  of  the  cases  of 
soft  cancer,  there  was  total  absence  of  the  symptom ;  but  oc- 
casionally, when  a  nervous  trunk  was  subjected  to  tension,  the 
pain  was  excessive — it  was  always,  however,  attributable  to 
the  tension,  or  to  inflammation  excited  thereby  in  the  sur- 
rounding tissues,  and  never  to  the  tissue  of  the  tumor  itself. 
This  conclusion  accords  entirely  with  the  anatomical  fact 
that  nervous  filaments  have  never  yet  been  detected  in  the 
substance  of  these  heterologous  growths.  H;>nce  I  would  offer 
the  conclusion  that  the  pain  experienced  by  my  patient,  which 
seemed  solely  to  account  for  the  deterioration  of  his  health,  in 
no  way  invalidates  the  diagnosis  as  to  its  nature,  although  the 
disease  did  return  after  its  removal.  And  I  presume  that  this 
conclusion  will  be  confirmed  on  examination  of  the  repro- 
duced disease  on  the  upper  half  of  the  femur  last  removed.— 
(See  wood-cut,  fig.  2.)  The  specimen  previous  to  dissection 
was  successfully  injected  by  my  friend  Dr.  Isaacs,  to  whose 
kindness  I  am  indebted  for  its  preparation.  It  will  be  per- 
ceived that  the  appearance  of  the  disease  corresponds  with  the 
description  already  given  of  the  tumor  first  removed.  It  is  of 
a  uniform  bony  hardness,  and  very  irregular  outline,  involving 
the  lower  end  of  the  bone,  and  extending  upwards  towards 
the  trochanter.  One  spicular  prolongation  projecting  towards 
the  joint,  on  its  anterior  surface,  was  grazed  by  the  knife  in 
cutting  out  the  anterior  flap.    Had  this  flap  been  half  an  inch 
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longer,  the  knife  would  have  been  caught  behind  this  bony- 
projection,  and  the  operation  unavoidably  delayed.  This  dan- 
ger was  partially  recognized  beforehand. 


As  this  specimen  has  been  preserved  in  the  wet  state,  the 
layer  of  the  fibro-cartilage  on  the  surface  of  the  bone  can  be 
recognized. 

In  removing  the  layer  of  muscles  covering  the  disease,  it 
was  noticed  that  the  sartorius  and  rectus,  and  most  of  the 
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adductor  group  were  closely  attached  by  their  cut  extremities 
to  the  enlarged  bone ;  the  first  mentioned  muscle,  in  fact,  was 
inserted  by  a  well  marked  tendon,  and  was  noticed  before  the 
operation  to  act  strongly  as  a  flexor  of  the  stump.  The  mus- 
cles preserved  their  volume  fairly,  although  they  had  evi- 
dently undergone  some  degree  of  fatty  atrophy. 

The  femoral  artery  was  pervious,  and  apparently  of  full 
size  up  to  a  point  about  two  inches  from  the  extremity  of  the 
bone,  where  it  became  transformed  into  a  fibrous  cord. — (b.) 
The  sciatic  nerve  was  considerably  enlarged,  particularly  at 
its  extremity,  where  it  is  closely  adherent  to  the  surface  of  the 
bone,  occupying,  as  it  were,  a  valley  between  two  projecting 
crags  of  bone,  by  the  growth  of  which  it  was  constantly  sub- 
jected to  increasing  pressure. — (a.)  This  was  the  spot  upon 
the  stump  to  which  most  of  the  pain  was  attributed  before  its 
removal. 

A  few  remarks  upon  the  mode  of  operation,  and  I  will 
close. 

Amputation  at  the  hip-joint  is  one  of  the  few  operations  in 
surgery,  in  which  rapidity  of  execution  would  seem  to  be  ab- 
solutely essential  to  success.  Its  great  dangers  arise  from  shock 
to  the  system,  and  loss  of  blood.  The  former,  it  has  been  seen, 
was  to  be  obviated  by  the  use  of  chloroform.  It  was  therefore 
left  for  me  to  choose  the  method  of  operating  by  which  the 
limb  could  be  removed  with  the  greatest  rapidity,  and  therefore 
with  the  least  loss  of  blood. 

It  is  almost  unnecessary  to  remark  that  the  numerous 
modes  which  have  been  recommended  for  the  disarticulation 
of  the  hip-joint  are  merely  variations  of  one  of  the  three  prin- 
cipal methods  of  performing  amputations  in  general :  i.  e.  of 
the  circular,  oval,  or  flap  operations.  The  former,  the  opera- 
tion recommended  by  Abernethy,  for  obvious  reasons,  has  fallen 
into  disuse.  The  oval  method,  that  proposed  by  Cornuau  and 
Malgaigne.  a  safe,  but  necessarily  a  slow  operation,  has  never 
to  my  knowledge  been  employed  in  a  successful  case.  The 
flap  operation  has  been  justly  preferred  by  the  majority  of  ope- 
rators and  writers,  in  one  of  its  varieties,  viz.  by  lateral  or  by 
antero-posterior  flaps,  either  single  or  double. 

Twelve  years  ago  I  was  taught,  in  Paris,  that  the  operation 
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by  anteroposterior  flaps  was  the  preferable  mode ;  at  present 
both  of  our  teachers  of  surgery  in  this  city  recommend  the  me- 
thod by  lateral  flaps,  and  it  has  also  been  employed  in  the 
three  instances  in  which  this  amputation  has  been  performed 
here.*  In  favor  of  the  former  mode,  we  have  the  names  of 
Beclard,  Baudens,  Sedillot,  Liston,  and  Fergusson ;  whilst 
Larrey,  Guthrie,  Lisfranc,  and  Mott  have  preferred  the  lateral 
flaps.  A  large  proportion  also  of  the  favorable  results  on  re- 
cord have  followed  the  use  of  the  lateral  flaps,  amongst  which 
is  the  last  successful  case  of  which  I  have  any  knowledge, 
that  of  Mayo,  of  London  ;  this  circumstance  is  explained,  how- 
ever, by  the  fact,  that  this  method  has  been  the  one  most  gene- 
rally resorted  to,  as  the  same  proportion  holds  good  in  its  un- 
successful employment. 

In  this  division  of  opinion,  on  a  matter  which  I  believed  to 
be  of  so  much  importance  to  my  patient,  I  betook  myself  to  the 
dead  body,  and  divesting  myself  as  much  as  possible  of  all  pre- 
conceived prejudices,  determined  to  ascertain,  by  repeated 
trials,  by  which  method  I  could  most  safely  and  quickly  disar- 
ticulate the  thigh.  I  tried  the  circular,  oval,  and  flap  opera- 
tions in  all  their  varieties,  some  of  them  repeatedly,  and  finally 
adopted  a  method  which  I  have  not  met  with  elsewhere,  and 
which  I  shall  therefore  attempt  to  describe. 

The  patient,  already  under  the  influence  of  chloroform,  be- 
ing placed  on  his  back  upon  a  table,  with  the  buttocks  project- 
ing beyond  its  edge,  the  limb  to  be  removed  is  committed  to  an 
assistant  previously  instructed  as  to  its  management, — the  other 
limb  to  a  second  assistant,  who  carries  it  with  the  scrotum  and 
penis  as  far  as  possible  to  the  opposite  side,  and  who  also  stea- 
dies the  pelvis  ;  the  external  iliac  artery  is  then,  at  the  word, 
forcibly  compressed  against  the  horizontal  ramus  of  the  pubes, 
by  the  principal  assistant ;  and  the  surgeon,  standing  on  the 
outer  side  of  the  limb,  transfixes  it  with  a  straight  narrow  knife, 
ten  inches  long,  entering  its  point  about  an  inch  above  the 
great  trochanter,  grazing  the  head  or  neck  of  the  femur,  if  pos- 
sible, as  it  passes  in  front  of  it,  and  pushing  it  through  the  in- 
teguments near  the  anus,  at  a  point  diametrically  opposite  to 
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its  entrance,  cuts  out  an  anterior  flap  in  the  usual  method,  at 
least  six  inches  in  length.  Meanwhile  the  principal  assistant, 
passing  one  hand  into  the  wound  behind  the  knife,  grasps  the 
flap,  and  with  it  the  artery  before  it  has  been  divided,  and  as 
soon  as  the  division  is  completed,  with  both  hands  carries  the 
flap  upwards  as  forcibly  as  possible.  The  surgeon  then,  slight- 
ly kneeling,  carries  the  knife  beneath  the  thigh  to  its  inner  side, 
as  in  a  circular  amputation,  and  placing  its  heel  on  the  integu- 
ments, at  the  internal  angle  of  the  wound,  sweeps  it  firmly 
across  through  the  tissues  on  the  back  part  of  the  thigh,  cutting 
with  a  slightly  sawing  motion  down  to  the  bone,  and  joining 
the  two  extremities  of  the  first  incision.  The  long  knife  is 
then  immediately  relinquished,  and  with  a  large  straight  scal- 
pel, the  femur  being  forcibly  abducted,  the  capsule  of  the  joint 
is  laid  open  as  near  as  possible  to  the  acetabulum,  the  round 
ligament  divided  with  the  rotator  muscles  inserted  into  the  tro- 
chanter, and  the  fossa  at  its  base,  the  assistant  managing  the 
limb  so  as  to  keep  these  parts  successively  on  the  stretch,  and 
the  operation  is  completed. — (See  wood-cut.) 

A  large  compress  or  folded  towel  is  then  immediately  appli- 
ed to  the  surface  of  the  posterior  flap,  by  the  assistant,  who 
drops  the  amputation  limb,  and  the  arteries  are  secured  in  de- 
tail. The  femoral  and  profunda,  if  well  commanded,  may  be 
left  until  after  the  branches  of  the  gluteal  and  ischiatic  arteries 
have  been  secured  in  the  posterior  flap. 

The  arteries  should  be  tied  as  rapidly  as  security  will  al- 
low— the  flaps  brought  together  with  as  little  delay  as  possi- 
ble,* and  the  patient  removed  to  his  bed,  where,  if  his  condition 
allow,  he  should  be  left  entirely  undisturbed  to  recover  from 
the  influence  of  the  chloroform. 

I  employed  the  operation  thus  described  in  the  case  of  my 
patient,  and  I  may  truly  say  that  there  was  not  a  circumstance 
occurred  in  its  progress  that  I  could  wish  to  have  happened 


*  "  I  consider  the  success  of  the  operation  to  depend  very  much  upon  the 
quickness  with  which  it  is  performed,  (not  only  on  account  of  haemorrhage, 
but)  to  avoid  the  shock  the  constitution  receives  from  the  continued  exposure 
and  irritation  of  so  large  a  surface  in  the  immediate  vicinity  of  the  trunk  of  the 
body." — Guthrie. 
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differently.  Indeed,  with  such  assistance  as  I  enjoyed,  it  could 
not  have  been  otherwise. 

I  will  add  a  few  words  with  regard  to  what  I  believe  to  be 
the  advantages  of  this  mode  of  operating.  It  is  nothing  more 
than  a  modification  of  Liston's  operation  with  antero-poste- 
rior  flaps,  in  which  the  posterior  flap  is  made  by  cutting  from 
without  inwards  towards  the  bone,  instead  of  in  the  opposite 
direction,  the  disarticulation  of  the  thigh  being  left  to  the 
last. 

The  disarticulation  of  the  head  of  the  bone,  and  the  de- 
tachment of  the  great  trochanter  from  its  numerous  connections, 
is  confessedly  the  most  difficult  part  of  the  operation  ordi- 
narily, and  that  most  liable  to  cause  delay.    In  the  operation 
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by  lateral  flaps,  cutting  around  the  great  trochanter,  whether 
affected  in  making  the  first  flap  as  by  Lisfranc's  method, 
or  in  the  last,  as  by  that  of  Larrey.  is  a  clumsy  process 
in  the  most  skilful  hands.  The  descriptions  of  these  opera- 
tions read  smoothly  enough  in  the  books,  but  they  are  far  more 
difficult  in  execution. 

Dr.  Mott  performed  a  modification  of  Larrey's  operation  by 
lateral  flaps,  previously  tying  the  artery  in  the  groin,  a  measure 
now  generally  considered  unnecessary.  I  have  in  years  past 
repeatedly  assisted  him  in  performing  this  operation  upon  the 
subject,  but  with  all  his  tact  in  such  matters,  the  superiority  of 
the  method  was  not  so  striking  as  to  induce  me  to  follow  it 
without  further  investigation,  and  I  was  exceedingly  gratified 
to  hear  him  express  the  opinion,  that  if  he  ever  had  occasion 
to  repeat  the  operation,  he  should  adopt  the  process  which  I 
have  described. 

One  principal  cause  of  the  difficulty  in  disarticulation  and 
in  the  detachment  of  the  trochanter  is,  that  it  is  generally 
attempted  with  the  long  hip-joint  knife,  an  instrument  ad- 
mirably calculated  for  making  the  large  flaps  by  Iransfixion, 
but  the  most  awkward  possible  for  cutting  out  the  head  of  the 
bone,  or  around  the  trochanter.  To  relinquish  the  long  knife, 
disjoint  the  bone,  and  detach  the  trochanter  with  a  scalpel, 
and  then  resume  it  to  complete  the  remaining  flap,  would  be  a 
more  sensible,  but  necessarily  a  tedious  plan.  It  would 
certainly  be  better  to  make  the  flaps  with  the  long  knife, 
and  then  to  complete  the  operation  with  an  appropriate  instru- 
ment. 

Both  of  these  advantages  are  secured  by  the  method  de- 
scribed ;  and  moreover,  in  it  there  is  no  necessity,  as  in  the 
ordinary  operation  by  antero-posterior  flaps,  of  transfixing  the 
thigh  so  very  near  to  Poupart's  ligament,  for  as  the  bone  can 
be  disarticulated  with  an  appropriate  instrument,  and  always 
with  certainty  and  celerity,  it  is  no  longer  required  to  expose 
the  joint  so  extensively  in  the  first  incision — which  is  the  only 
object  gained  by  entering  the  point  of  the  knife  an  in~h  below 
the  anterior  superior  spine  of  the  ilium. 

In  conclusion  I  would  state  my  belief,  from  repeated  trials, 
that  the  operation  described  above  could  be  invariably  done 
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in  less  than  a  minute  by  the  most  unpractised  hand,  at  all 
accustomed  to  surgical  operations,  and  by  a  little  practice  in 
less  than  half  the  time  mentioned,  as  was  the  case  in  my 
patient. 

The  stump,  you  will  perceive,  is  well  formed,  sufficiently 
full,  and  in  every  respect  answers  its  purpose  well.  (See  wood- 
cut.) 

Fig.  3. 


Art.  VII. — On  the  Employment  of  Mercurials  in  tlie  Treatment  of 
Typhoid  Fever,  {Black  Sulphur et  of  Mercury  and  frictions  of 
Mercurial  Ointment.)  after  M.  Serres'  method.  By  M.  Becquerel. 
Translated  from  the  French,  with  additions,  by  James  Bryan,  M.  D., 
Prof,  of  Institutes  of  Medicine  in  the  Philadelphia  College  of 
Medicine. 

In  1847,  Dr.  Serres  presented  to  the  Institute  a  series  of  me- 
moirs designated  to  elucidate  the  nature  and  treatment  of  typhoid 
fever.  It  is  on  these  two  points  of  the  history  of  this  disease  that 
the  learned  member  of  the  Institute  desires  again  to  call  the  atten- 
tion of  the  medical  profession,  to  point  out  a  new  method  of  treat- 
ment, destined  to  prevent  the  most  formidable  accidents,  to  moderate 
the  most  dangerous  symptoms,  and,  in  fine,  to  change  the  malignant 
typhoid  fever  into  a  mild  form  of  disease. 
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Instructed  by  the  administration  of  the  hospitals,  to  replace, 
temporarily,  Dr.  Serres  in  the  Hospital  de  la  Petie,  I  have  thought 
that  I  could  not  do  better  than  continue  his  treatment  of  this  fever 
and  to  submit  it  to  new  experiments.    The  following  is  the  result : 

It  is  proper  to  state  Dr.  Serres'  treatment,  and  the  effects  ob- 
tained. The  mercurial  treatment  consists  in  the  use  of  the  black 
sulphuret  of  mercury,  internally,  (iEthiop's  mineral.)  in  doses  which 
vary  from  sixty  grains  to  two  drachms ;  and  in  the  external  use  of 
mercurial  friction  on  the  abdomen,  (onguent  Napolitain.)  in  doses 
which  vary  from  fifteen  to  sixty  grains  per  diem.  This  treatment  was 
continued  eight,  ten,  or  twelve  days,  or  until  the  symptoms  of  the 
disease  ceased. 

The  following  are  the  results  as  stated  by  Dr.  Serres  in  his  com- 
munication to  the  Institute :  The  employment  of  the  black  sul- 
phuret of  mercury  in  the  above  doses,  may  nearly  always  be  con- 
tinued eight,  ten,  or  twelve  days,  before  salivation  will  occur;  and 
when  it  does  take  place,  it  never  is  so  severe  as  to  be  dangerous 
Mercurial  frictions  on  the  abdomen  always  disperse  the  sore 
patches,  and  rapidly  diminish  tympantis  of  the  abdomen.  Under 
the  combined  influence  of  these  two  means,  the  diarrhoea  is  amelio- 
rated, the  frequency  of  the  pulse  is  diminished,  the  fever  subsides, 
the  headache  and  delirium  are  much  lessened. 

The  duration  of  the  disease  is  not  always  abridged,  it  generally 
continues  its  usual  course,  that  is  to  say,  it  lasts  three  or  four  weeks  : 
but  it  comes  without  any  serious  complications,  and  especially  with- 
out that  adynamic  condition  which  is  so  dangerous.  Such  are,  in  a 
few  words,  the  conclusions  of  the  learned  physician  of  La  Petie. 

Before  stating  the  results  which  I  have  obtained  in  the  treat- 
ment of  fifteen  cases  of  typhoid  fever,  all  very  bad  cases,  and  sub- 
jected to  this  treatment,  I  must  add  that  I  have  followed  closely 
the  above  formulary  entirely,  so  that  to  no  other  causes  can  the  re- 
sults obtained  by  me,  more  fortunate  perhaps  than  even  those  of 
Serres,  be  attributed.  The  black  sulphuret  was  used  as  soon  as  the 
patients  entered.  I  commenced  with  one  gramme  (about  15i  grains) 
per  day,  in  powder  or  in  pills  made  with  gum.  This  amount  was 
given  in  five  or  six  doses.  If  the  improvement  did  not  commence 
at  the  second  or  third  day,  I  increased  the  amount  up  to  one  and  a 
half  grammes,  or  even  to  two  grammes.  I  have  never  exceeded  the 
latter  quantity.  I  suspended  its  use  as  soon  as  convalescence 
commenced,  nor  did  the  intensity  of  the  salivation  ever  make  it 
necessary  to  remit  the  use  of  the  medicine. 
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Frictions  on  the  abdomen,  with  the  Napolitain  ointment,  were 
made  of  the  strength  of  one  gramme  of  sulphuret  to  16  grammes 
of  mercurial  ointment  in  two  frictions  with  the  application  of  a 
poultice  to  favor  absorption,  one  gramme  of  sulphuret  to  24  grammes 
of  mercurial  ointment,  used  in  three  applications,  and,  finally,  two 
grammes  of  black  sulphuret  to  thirty  grammes  of  ointment,  also  in 
three  applications. 

Every  two  days  the  abdomen  was  washed  with  soap,  in  order  to 
favor  the  process  of  absorption. 

The  rest  of  the  treatment  was,  1st  Ice  seltzer  water,  or  lemon- 
ade, for  drink.  2d.  Laxatives  or  mild  clysters  where  the  bowels 
were  constipated.  3d.  In  adynamic  cases,  of  which  there  were  five, 
I  added  to  the  use  of  black  sulphuret  that  of  musk,  in  doses  of  from 
one  to  twenty-five  or  thirty  grammes  per  day.  This  medicine  was 
discontinued  when  the  delirium  and  general  agitation  diminished. 
Fifteen  patients,  affected  with  low  typhoid  fever,  were  fully  sub- 
jected to  the  effects  of  the  mercurials.  There  were  ten  males  and 
five  females.  The  ten  males  were  aged :  two  of  sixteen,  two  of 
seventeen,  two  of  eighteen,  one  of  twenty,  two  of  twenty-two.  and  one 
of  thirty-six  years  of  age.  The  ages  of  the  five  females  were  as  fol- 
lows :  one  of  fifteen,  one  of  eighteen,  one  of  twenty,  and  two  of 
twenty-one  years  of  age. 

The  period  of  life  at  which  this  disease  usually  appears,  is  a  very 
striking  feature  in  its  character.  According  to  Louis  and  Chomel, 
of  255  cases,  78  were  from  fifteen  to  twenty  years,  95  from  twenty 
to  twenty-five,  54  from  twenty-five  to  thirty,  22  from  thirty  to  forty, 
and  five  only  from  forty  to  fifty  years  of  age,  while  but  one  was 
above  fifty.  [As  to  the  cause  of  the  disease,  may  it  not  be  con- 
nected with  certain  evolutions  of  the  system  at  this  time?  May  not 
the  mucous  diathesis  which  so  commonly  exists  under  the  circum- 
stances in  which  this  fever  is  developed,  be,  if  not  a  cause  of  the 
disease,  an  aggravating  circumstance?  May  not  the  general  depra- 
vation of  the  nutritive  functions,  the  blood  and  the  tissues,  be  traced 
more  or  less  to  this  depraved  condition  of  the  mucous  membranes, 
thus  developed?  Docs  not  both  the  prophylactic  and  curative  mode 
of  treatment,  usually  found  effective,  add  strength  to  this  belief, 
viz.  change  of  air,  diet,  and  occupation,  with  the  use  of  nitrate  of 
silver,  oil  of  turpentine,  or,  as  in  the  above  cases,  mercury  ? — J.  B.] 

The  ten  males,  continues  our  author,  affected  with  typhoid  fever, 
presented  the  following  forms  : — four,  the  ordinary  abdominal  form, 
with  stupor,  cephalalgia,  &c.  ;  five,  the  adynamic  form,  of  the  lowest 
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kind ;  one.  the  ataxic  form,  with  delirium  and  general  agitation.  The 
five  females  presented  twice  the  ataxic  form,  once  the  ataxo-adyna- 
mic  ;  once,  the  adynamic  ;  and  once,  the  ordinary  abdominal  form. — 
These  fifteen  cases  entered  the  hospital  some  time  after  the  first  at- 
tack, having  been  probably  without  any  treatment  at  their  homes. 
In  all,  the  treatment  was  commenced  on  the  day  after  they  entered  : 
the  following  are  the  effects  it  produced  on  the  principal  symptoms, 
and  the  general  disease. 

The  Fever. — Under  the  influence  of  the  first  doses  of  the  black 
sulphur  and  of  the  frictions,  the  skin  always  became  cooler,  less  dry, 
and  in  some  cases,  it  became  moist,  or  perspired.  At  the  same  time, 
the  pulse  diminished  in  force  and  frequency ;  this  occurred  even  in  the 
only  case  of  death  that  took  place,  which  was  from  perforation  of  the 
intestine. 

The  Tongue. — At  first  dry,  rough,  and  the  gums  and  lips  dark  and 
sooty — continued  thus  until  the  advent  of  salivation.  Of  the  fifteen 
cases,  salivation  took  place  in  twelve  ;  in  two  it  did  not  occur,  and  the 
patients  recovered  very  well :  in  these  two  cases,  the  tongue  did  not 
become  moist  until  the  cessation  of  the  fever.  In  the  case  of  perfo- 
ration of  the  intestine,  the  tongue  remained  dry  to  the  end.  [This, 
however,  is  not  always  the  case,  as  we  well  know.  "We  well  remember 
a  case  that  was  pronounced,  from  the  general  improvement  of  the 
symptoms,  the  moisture  of  the  tongue  among  them,  convalescent,  by 
a  distinguished  clinical  teacher  of  our  city,  which,  however,  was 
brought  in  on  the  next  clinic  day  dead.  A  perforation  having  taken 
place  in  the  small  intestine,  which  caused  death  very  suddenly.  This, 
in  fact,  is  the  great  danger  in  the  disease,  and  it  occurs  not  unfre- 
quently  when  least  expected. — J.  B.] 

In  the  twelve  cases  where  salivation  was  developed,  it  took  place 
twice  on  the  sixth  day  of  the  treatment ;  three  times  on  the  seventh 
day  ;  four  times  on  the  eighth  day  ;  once  on  the  twelfth ;  and  once  on 
the  thirteenth.  Except  one  case,  in  which  the  salivation  and  swelling 
of  the  gums  were  intense,  and  continued  for  twelve  days,  it  was  in  all 
the  rest  very  light  and  unimportant.  In  no  other  case  did  it  continue  be- 
yond four  or  five  days,  and  required  no  medical  treatment.  We  may; 
in  reference  to  the  salivation,  establish  the  following  propositions: 

1.  In  cases  of  typhoid  fever  in  its  ordinary  form  of  medium  in- 
tensity, salivation  takes  place  rapidly,  it  is  decided,  and  continues 
during  a  considerable  portion  of  the  time  of  convalescence  ;  in  gene- 
ral, it  announces  the  occurrence  of  the  latter. 

2.  In  more  serious  cases,  salivation  occurs  at  a  later  period ;  it  is 
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in  general  less  severe,  and  continues  only  during  the  first  days  of 
convalescence  ;  it  precedes  by  a  few  days  the  cessation  of  the  fever, 
and  constitutes  a  sign  which  indicates  an  early  cure.  Sometimes,  how- 
ever, it  does  not  occur  until  the  instant  that  the  fever  ceases. 

3.  In  extremely  low  cases,  salivation  is  induced  with  great  diffi- 
culty, and  until  it  takes  place,  the  case  must  be  considered  as  danger- 
ous. It  is  in  these  cases  that  we  must  insist  for  a  long  time  on  large 
doses  of  the  black  sulphuret  and  mercurial  frictions. 

4.  In  some  cases  of  medium  intensity,  salivation  is  not  induced  at 
all.  The  treatment  was  continued  in  each  of  the  fifteen  cases,  not 
only  until  the  supervention  of  salivation,  but  to  the  cessation  of  the 
fever,  and  the  amelioration  of  all  the  symptoms. 

The  Tympanitic  Abdomen,  except  in  the  case  of  perforation  of 
the  intestine,  always  diminished  rapidly,  even  from  the  commence- 
ment of  the  treatment ;  this  result  must  be  attributed  to  the  combined 
influence  of  the  black  sulphuret. 

In  reference  to  the  stools,  in  the  fifteen  patients,  there  were  two 
affected  with  constipation,  which  clysters  alone  removed.  The  black 
sulphuret  was  ineffectual  in  relieving  the  system.  In  two  other 
cases,  the  black  sulphuret  produced  a  diarrhoea,  which  did  not  exist 
before,  and  which  since  its  employment  produced  one  or  two  stools 
per  day.  The  diarrhoea,  which  was  always  ushered  in  by  five  or  six 
liquid  stools,  diminished  at  once  when  the  black  sulphuret  was  taken. 
In  eight  cases,  finally,  the  diarrhoea  was  neither  augmented  or  dimin- 
ished ;  it  continued  its  course,  and  diminished  only  as  the  other 
symptoms  subsided. 

Whenever  the  mercurial  frictions  were  used  on  a  part  where  the 
sore  spots  existed  (abdomen),  they  disappeared  in  from  twenty-four 
to  thirty-six  hours  ;  none  remained  but  those  on  the  lower  part  of  the 
thorax,  on  the  chest,  or  elsewhere. 

In  relation  to  the  cephalalgia,  no  appreciable  effectw  as  produced 
in  those  cases;  it  did  present  a  very  severe  symptom. 

Where  delirium  existed  pretty  severe  (four  patients),  musk,  in 
doses  of  25  to  30  grains,  with  black  sulphuret,  was  given,  until  this 
symptom  ceased.  In  these  four  cases  the  improvement  was  rapid, 
and  five  days  was  the  longest  period  of  its  existence.  In  one  patient, 
in  which  cold  water  on  the  head  was  applied  for  three  days,  the 
delirium  was  very  violent,  and  we  were  obliged  to  resort  to  the  straight 
waistcoat. 

The  expression  of  the  face  did  not  disappear  until  the  other 
symptoms  had  diminished  ;  the  black  sulphuret  acted  upon  it  only  se- 
condarily. 
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The  same  may  be  said  of  the  cough,  the  sibilant  rale ;  there  were, 
for  the  rest,  no  serious  symptoms  connected  with  the  chest.  The 
patient  who  died  on  account  of  intestinal  perforation  must  be  ex- 
cepted from  this  list,  having  had,  when  he  entered,  symptoms  of 
severe  bronchial  engorgement.  The  mercurials  did  not  affect  these 
symptoms,  except  as  they  affected  the  general  disease.  In  no  case 
was  there  serious  haemorrhage. 

The  duration  of  the  treatment  was,  in  four  cases  seven  days,  in 
three  eight,  in  one  nine,  in  three  ten,  in  one  twelve,  in  one  fifteen, 
one  sixteen,  and  one  seventeen.  The  medium  duration  was  ten 
days. 

The  minimum  of  the  black  sulphuret  used  in  the  treatment  was 
seven  grammes  (a  little  over  15  grs.  each),  the  maximum  was  24 
grammes.  The  minimum  of  mercurial  ointment  used  was  112 
grammes,  and  the  maximum  360  grammes  ;  the  medium  was  12  gr  , 
30  in  each  case,  and  200  grammes  of  Napolitan  ointment. 

The  whole  duration  of  the  disease  varied  somewhat.  The  table 
added  to  my  memoir  gives  the  following  results : — one  case  twelve 
days,  two  thirteen,  three  fourteen,  three  fifteen,  one  sixteen,  one 
eighteen,  one  twenty,  and  one  twenty-three  days.  The  medium 
duration  of  the  fever  was  sixteen  days. 

The  patient  that  died  of  the  perforation  was  a  male  of  36  years, 
strong  and  robust,  who  was  admitted  on  the  eighteenth  day  of  the 
disease;  the  symptoms  of  the  typhoid  fever  were  marked  by  those  of 
a  very  severe  bronchitis,  which  for  the  first  few  days  entirely  con- 
cealed the  principal  disease;  he  was  treated  during  five  days,  from 
the  8th  to  the  12th,  by  two  general  bleedings,  ipecacuanha,  and  a 
cathartic.  The  bronchial  engorgement,  improved  by  this  energetic 
treatment,  precluded  the  use  of  the  mercurials,  either  internal  or  ex- 
ternal, before  the  twelfth  day  ;  it  produced  happy  results  as  usual. 
The  symptoms  improved,  and  he  was  getting  better,  when,  without 
known  cause,  the  patient,  on  the  nineteenth  day,  was  seized  with 
symptoms  of  acute  peritonitis,  and  died  on  the  twentieth  day.  The 
autopsy  detected  the  intestinal  perforation. 

Duration  of  the  convalescence. — In  all  the  cases  it  was  simple, 
without  complication  or  accident.  In  one  female  there  was  an  escar 
on  the  sacrum,  which  required  a  month  to  get  well.  With  this  ex- 
ception, the  patients  remained  in  the  hospital  from  eight  to  twenty- 
three  days. 

[In  reference  to  the  duration  of  the  disease,  we  emote  the  following 
from  Dr.  Wood's  "  Practice:"  "  Even  the  mildest  cases  run  on  to  the 
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fourteeuth  and  fifteenth  day  :  those  of  a  severer  character  seldom 
become  convalescent  before  the  end  of  the  third  or  fourth  week ;  and 
not  unfrequently  we  witness  recoveries  even  after  the  sixth  week. 
The  average  duration  of  cases  may  be  stated  at  from  tiventy  to  thirty 
days.  The  disease  seldom  lasts  longer  than  sixty  days,  though  it 
has  no  fixed  limits."  This  statement  does  not  agree  with  that  of 
Becquerel,  who  places  the  average  at  sixteen  days.  Doubtless,  there 
is  much  difference  in  this  respect  between  hospital  and  private 
practice.  The  latter  can  never  be  altogether  safe  for  the  general 
practitioner  to  follow,  for  several  reasons.  1.  The  patients  are 
frequently  paupers  and  broken-down  constitutions,  either  from 
their  poverty  or  their  vices  2.  The  atmospheric  and  other  con- 
ditions of  a  general  or  fever  hospital  can  never  be  equal  in  salu- 
brity to  those  of  a  respectable  private  residence.  Unfortunately 
for  the  general  practitioner,  especially  in  our  country,  the  writers  on 
these  and  kindred  diseases  are  mostly  hospital  physicians.  It  is 
much  to  be  regretted  that  our  country  practitioners  do  not  more 
frequently  write  out  the  result  of  their  ample  experience.  We  quote 
with  pleasure  the  following  remarks  made  by  a  practitioner  of  the 
latter  elass.  He  is  not  alone  in  recommending  opium  for  these  cases 
of  disease. 

"  For  the  last  twelve  years,  opium,  in  four  and  five  grain  doses, 
has  been  my  main  remedy  in  all  forms  of  typhoid  fever.  In  fact, 
when  I  use  it  at  all  in  fever  it  is  in  four  or  five  grain  doses.  I  claim 
■to  have  demonstrated  beyond  all  reasonable  doubt,  by  a  long  and 
careful  observation  and  experience,  that(while  the  maximum  doses  of 
the  schools  are  of  doubtful  utility,  and  often  prove  injurious  in  fever, 
by  increasing  the  dryness  of  the  skin,  aggravating  the  pain  in  the 
head,  &c,  &c,  a  Jive  grain  dose  will,  nineteen  times  in  twenty,  pro- 
duce free  perspiration  and  relieve  every  unpleasant  symptom.  The 
notion  that  so  generally  prevails  among  the  profession  that  opium 
cannot  be  used  to  advantage  in  fever  while  there  is  determination  to 
the  brain,  is  certainly  erroneous,  if  it  is  given  in  the  doses  which  I 
recommend,  unless  there  is  actual  inflammation  of  the  membranes, 
and  cases  of  this  kind  are  extremely  rare,  in  my  opinion,  Dr.  Clutter- 
buck  to  the  contrary  notwithstanding."  Dr.  A.  G.  Henry,  Boston 
Medical  and  Surgical  Journal,  vol.  xii.,  p.  13 

Professor  J.  K.  Mitchell,  of  this  city,  relies  chiefly  on  nitrate  of 
silver,  which  he  uses  until  the  stools  assume  the  "  metallic  lustre  " 
produced  by  this  remedy.  Those  who  are  familiar  with  Dr.  M.'s  prac- 
tice know  that  he  is  very  successful  in  his  treatment  of  typhoid  fever 


72 


Chomel  on  Uterine  Granulations.  [July. 


by  the  nitrate.  On  the  other  hand,  a  respectable  country  practi- 
tioner. Dr.  John  L.  Altee,  of  Lancaster,  Pa.,  says  :  "  Should  the  fever 
be  prolonged  beyond  the  third  or  fourth  day,  and  its  character  be- 
come fairly  established,  I  then  resort  to  the  acetate  of  lead,  in  doses 
of  from  one  to  three  grains,  carefully  and  perfectly  dissolved  in  a 
few  drops  of  vinegar  and  half  an  ounce  of  river  or  distilled  water,  and 
given  every  two,  three,  or  four  hours,  according  to  the  urgency  of 
the  symptoms;  and  the  treatment  is  steadily  persevered  in  as  long 
as  the  enteric  symptoms  continue.  He  adds  :  "  I  do  not  know  that  I 
have  ever  lost  a  patient  where  the  case  was  treated  from  the  com- 
mencement as  above  indicated."  (Wood's  Practice.)  It  must  not 
be  forgotten  that  in  all  these  cases  the  bowels  are  first  moved,  and 
their  contents  more  or  less  freely  evacuated.  My  late  friend,  Dr.  Par- 
rish,  depended  almost  entirely  on  the  use  of  the  oil  of  turpentine,  to- 
gether with  carbonate  of  ammonia  and  neutral  mixture.  He  generally 
formed  what  he  denominated  his  "  Turpentine  Julep,"  by  rubbing  it 
up  with  gum  acacia,  loaf  sugar,  and  water,  adding  sometimes  tinc- 
ture of  opium,  especially  when  the  oil  disturbed  the  bowels.  This 
practice  is  followed  pretty  generally  by  his  pupils,  who  are  now  the 
prominent  writers  and  practitioners  of  our  city.  For  ourselves,  we 
have  resorted  to  all  these  measures,  and  find  that  what  Hippocrates 
calls  the  "  temperament"  of  the  year  or  season,  or  some  other  cause, 
influences  very  much  the  effects  of  these  as  well  as  other  remedies. 
The  last  cases  of  severe  typhoid  fever  which  we  treated,  nothing  was  so 
effectual,  under  proper  restrictions,  as  good  port  wine,  of  which  the 
patients  consumed  about  a  pint  daily,  sometimes  more. — J.  B.J 


Art.  VIII. — Clinical  Lecture  on  Uterine  Granulations.  By  M. 
Chomel.  Translated  from  the  Gazettes  des  Hopitaux  of  Feb.  22, 
and  March  4th,  1851.  By  B.  F.  Barker,  M.  D.,  Prof,  of  Midwife- 
ry and  the  Diseases  of  Women  and  Children,  in  the  New-York 
Medical  College. 

Among  the  useful  instruments  which  French  surgery  has  revived 
from  the  ancients,  the  uterine  speculum  deserves  commendation,  from 
the  great  number  of  affections  which  it  permits  us  to  study.  The 
diseases  of  the  uterus  are  numerous,  and  those  of  the  neck  are  espe- 
cially interesting.  Sometimes  we  find  on  this  organ  spots  of  a  yellow 
whiteness,  the  size  of  a  small  lens,  projecting,  unequal,  and  containing 
a  substance  sometimes  cheesy  and  sometimes  purulent.    Again,  there 
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are  red  non-projecting  spots  scattered  on  the  surface  of  the  os-tincse. 
Again,  in  some  cases,  one  observes  on  the  uterine  orifice,  or  on  its  cir- 
cumference, a  small,  soft  growth  of  a  bright  red  color,  like  the  seed  of 
a  pear.  These  elude  the  touch,  from  their  softness  ;  the  speculum 
alone  can  prove  their  presence.  All  these  affections  are  entirely  dis- 
tinct from  those  which  we  are  about  to  study,  known  under  the  name 
of  granular  metritis,  granular  affection  of  the  uterus,  and  also,  that 
of  uterine  granulations — a  name  which  is  not  well  chosen. 

The  following  case,  observed  at  the  Clinique,  will  serve  as  a  start- 
ing point  for  our  general  considerations : 

On  the  9th  of  November  1850,  a  woman  twenty-nine  years  of  age 
entered  the  Saint  Bernard  ward,  a  stocking  weaver,  who  was  suffer- 
ing from  a  uterine  affection. 

Nothing  explained  the  disease,  already  of  five  years  and  a  half  du- 
ration. An  excessive  leucorrhoea,  and  pains  in  the  lower  abdomen 
were  the  first  symptoms  observed ;  a  pessary  was  applied ;  but  this 
being  hollow  in  the  centre,  did  not  act  upon  the  seat  of  the  malady — 
viz.  the  uterine  orifice  itself.  The  sufferer  had  already  had  several 
children,  and  we  know  that  pregnancy  often  prepares  the  way  for  uterine 
granulations.  She  was  confined  the  third  time  about  four  months 
before  she  entered,  and  complained  of  severe  pain  in  the  lumbar  re- 
gion. The  leucorrhoea  became  more  abundant,  and  during  three 
weeks,  there  was  a  constant  though  not  violent  passage  of  blood  from 
the  vagina.  The  patient  also  complained  of  a  sense  of  weight  about 
the  pelvis,  and  a  dragging  sensation  in  front,  when  in  an  erect  posi- 
tion, and  showed  signs  of  impoverishment  of  the  blood.  She  said  that 
her  disposition  had  become  very  irritable. 

By  the  touch  it  was  proved  that  the  uterine  orifice,  slightly  open, 
was  not  smooth,  as  in  the  normal  state  ;  it  gave  the  sensation  which 
the  pressure  of  Utrecht  velvet  has — that  is  to  say,  it  was  unequal  and 
yielding.  This  sensation  was  only  found  in  a  circumscribed  space ; 
but  a  speculum  examination  proved  that  the  disorder  was  more  ex- 
tensive. A  bright  red  spot  was  perceptible,  unequal,  projecting,  and 
about  nine  lines  in  diameter : — while  the  remainder  of  the  neck  pre- 
served its  normal,  rose-white  color. 

Eight  or  ten  cauterizations  have  been  made  with  the  nitrate  of 
silver  crayon,  and  already  the  red  spot  has  lost  its  color,  and  the 
edges  of  the  os-tincai  are  becoming  healthy  in  their  hue. 

The  causes  which  produce  the  tumefied  state,  characteristic  of 
uterine  granulations,  and  the  red  tint  of  the  mucous  membrane 
which  lines  the  uterine  orifice,  are  obscure  points.    Some,  reviving 
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the  theory  of  repeated  irritation,  contend,  that  excessive  coition,  mas- 
turbation, the  use  of  the  pessary,  and,  in  some  cases,  a  lascivious  im- 
agination, were  the  causes  of  this  affection;  but  the  various  con- 
ditions of  those  diseased  with  these  granulations,  have  shown  the  foll}- 
of  this  hypothesis.  Can  the  displacement  of  the  uterus  have  any  in- 
influence  by  pressing  the  mouth  of  the  orifice  against  the  vaginal 
walls  ?  If  this  were  the  case,  one  of  the  lips  would  be  of  a  brighter 
color  than  the  other,  and  it  is  known  that  the  redness  is  ordinarily 
circular.  It  has  been  thought  that  the  herpetic  diathesis  might  have 
some  connection  with  the  disease  of  which  we  are  now  treating.  But 
it  is  certain  that  the  herpetic  affections  of  the  female  genital  or- 
gans commence  with  the  vulva,  and  thence  reach  the  vagina,  and 
even  enter  the  os-tincce.  Generally,  there  is  leucorrhoea  at  the  com- 
mencement, and  afterwards  an  intense  redness  of  the  vulva  diminish- 
ing towards  the  vagina,  or  an  equally  diffused  purple  color.  Thus, 
the  herpetic  affection  extends  from  the  vulva  into  the  interi- 
or :  the  granulations  do  not  even  extend  over  all  the  os-tiucac, 
but  are  limited  to  the  uterine  orifice  and  its  circumference.  One 
sometimes  meets  with  red  spots  scattered  over  the  neck  of  the  ute- 
rus, about  the  diameter  of  a  hemp  seed,  or  with  reddish  projections 
formed  by  developed  follicles ;  but  it  is  easy  to  distinguish  them 
from  the  disorder,  which  now  occupies  us.  Can  syphilis  produce 
granulations?  We  know  that  ulceration,  and  loss  of  substance,  are 
characteristic  of  this  affection  ;  we  have  said  that  none  of  these  phe- 
nomena exist  here.  The  ordinary  causes  of  inflammations  no  longer 
produce  them  ;  their  causes  are  therefore  obscure. 

Examined  by  the  speculum,  uterine  granulations  present  them- 
selves in  the  shape  of  a  red  spot  slightly  unequal  on  the  surface, 
mammillated,  having  the  appearance  of  grains  of  millet  seed,  circu- 
lar, or  of  incomplete  growth.  Sometimes  they  only  affect  one  lip 
of  the  os-tincse,  especially  at  the  commencement ;  but  generally  both 
are  diseased.  In  some  cases  of  malformation  of  the  uterine  orifice, 
when  the  antero-posterior  diameter  of  that  orifice  is  greater  than  its 
bilateral  diameter,  the  spot  may  present  the  appearance  of  two  seg- 
ments of  a  circle  placed  end  to  end.  The  edges  are  generally  well 
defined  ;  sometimes,  however,  they  show  slight  inequalities.  The  ex- 
tent varies  according  to  the  duration  of  the  disease  ;  its  diameter  is 
from  five  to  ten  lines,  but  the  entire  surface  of  the  os-tincae  is  never 
invaded. 

We  often  meet  with  a  viscous  liquid,  diaphonous,  or  slightly 
opaque  in  its  appearance,  between  the  lips  of  the  uteriue  orifice,  but 
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not  possessing  the  nature  of  pus  ;  which  destroys  again  the  theory  of 
those  who  see  ulceration  in  the  malady  of  which  we  are  now  treat- 
ing ;  for,  if  there  is  no  pus,  there  is  no  ulceration.  The  passage 
of  this  viscous  fluid  is  sufficiently  perceptible  to  the  female  suffer- 
ing from  this  disorder,  spottiug  the  liver,  when  no  protection  is 
made  use  of.  This  liquid  is  with  difficulty  removed,  even  when  rub- 
bed with  a  swab  of  lint  or  cotttou. 

Touch  or  coition  may  render  the  granulated  surface  bloody,  and 
in  the  same  manner,  if  the  speculum  or  the  nitrate  of  silver  be  rub- 
bed too  severely  against  the  granulated  surface,  some  drops  of  blood 
will  escape :  thus  there  is  a  special  predisposition  in  these  tissues  to 
allow  this  liquid  to  escape. 

The  sensations  of  women  suffering  from  granulations  are  often 
difficult  to  define  :  they  experience  in  the  hypogastric  region  weari- 
ness rather  than  pain,  and  a  general  irritability  far  more  insupporta- 
ble than  acute  pain.  Sometimes  these  symptoms  are  accompanied, 
by  quite  severe  pains  in  the  lumbar  region.  It  will  be  known  that 
these  show  the  existence  of  a  uterine  affection,  if  the  patient  does 
not  fiud,  as  in  lumbago,  difficulty  in  standing  and  sitting,  and  if  the 
suffering  is  greater  at  the  time  of  the  menses,  or  after  remaining  long 
upon  the  feet.  These  lumbago  pains  sometimes  extend  into  the  sa- 
crum, especially  in  case  of  displacement  of  the  uterus,  and  they 
even  extend  into  the  groins,  or  the  upper  part  of  the  thigh  These 
pains  are  increased  by  walking  or  standing  upright. 

Uterine  granulations  are  generally  accompanied  by  menstrual 
difficulties,  characterized  by  the  increase  of  the  quantity  of  blood, 
which  often  comes  away  in  clots,  a  phenomenon  which,  together  with 
the  existence  of  leucorrhoca,  is  almost  characteristic  of  the  malady. 
Between  the  menstrual  periods  there  is  sometimes  a  slight  bloody 
discharge. 

Coition  is  often  but  slightly  painful,  and  still  many  women  dread 
it  excessively.  Some  seldom  conceive,  and  the  reason  is  readily  un- 
derstood, as  the  uterine  orifice  is  stopped  up  by  viscous  mucous. 

Besides  the  symptoms  which  have  been  mentioned,  uterine  granu- 
lations cause  disturbance  of  the  nervous  system,  and  the  visceral 
functions.  Thus  the  digestive  organs  suffer  the  same  inconvenience 
which  ordinarily  accompanies  pregnancy,  rebellion  of  the  stomach,  and 
imperfect  digestion.  Food  neither  increases  nor  diminishes  the  epi- 
gastric pain,  nor  does  pressure,  and  least  of  all  vomiting.  It  is  not 
rare  to  see  women  grow  thin,  walk  with  difficulty  and  pain,  have  no 
appetite,  find  digestion  difficult,  and,  if  a  considerable  haemorrhage 
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should  occur,  have  the  symptoms  of  anemia  or  chlorosis.  The  phy- 
sical and  moral  i-npressions  are  vividly  felt  by  these  patients,  and 
the  nervous  system  is  so  impressible  as  to  cause  great  irritability. 

Progress — The  slow  progress  of  uterine  granulations  makes  it 
difficult  to  form  a  correct  estimate  of  the  time  which  it  takes  them 
to  take  possession  of  that  part  of  the  os-tincae  which  they  occupy. 
"We  say  that  part,  for  it  is  well  to  remember  that  the  neck  of  the 
uterus  is  never  entirely  diseased.  Its  progress  presents  no  oscil- 
lations. It  has  a  certain  progressive  extent,  stops  at  its  extreme 
limit,  and  does  not  disappear  again  excepting  under  the  influence  of 
appropriate  treatment. 

The  duration  of  uterine  granulations  is  unlimited.  There  may 
be  variety  in  its  progress,  as  any  disease  may  be  stationary  or  pro- 
gressive ;  but  it  never  retrogrades  unaided,  the  only  change  being 
in  the  degree  of  redness. 

Diagnosis. — The  diagnosis  is  sufficiently  easy  when  we  have  the 
assistance  of  the  speculum  to  give  it  certainty.  With  the  touch  only, 
practice  is  necessary  to  the  recognition  of  the  tumefied  state  of  the 
neck.  Some  females  complain  of  no  pain  j  the  leucorrhoeal  affection 
seems  to  them  habitual,  the  pains  in  the  loins  which  they  feel  they 
attribute  to  previous  confinements,  and  it  is  only  a  direct  examina- 
tion that  can  make  the  diagnosis  clear.  In  young  girls  from  seventeen 
to  twenty  years  of  age.  or  even  younger,  among  whom  we  sometimes  meet 
with  this  disorder,  leucorrbrea  or  haemorrhages  are  the  first  observable 
:  symptoms,  and.  as  a  speculum  examination,  or  even  the  touch  is  pain- 
ful, aside  from  their  being  repugnant  to  the  delicacy  of  the  patients, 
it  is  evident  that  they  should  only  be  resorted  to  as  a  last  extremity 
in  cases,  for  instance,  where  abundaut  and  frequent  haemorrhages 
have  worn  out  the  constitution,  and  even  then,  cold  baths  and  astrin- 
gent injections  must  be  tried  before  making  use  of  the  only  infal- 
lible remedy,  viz.  cauterization. 

With  some  women,  the  general  symptoms  are  of  very  great  im- 
portance, which,  indeed,  are  never  found  in  the  least  degree  in  the 
yellow  depositions  in  the  neck,  or  either  the  disseminated  red  spots 
without  projection,  or  the  hypertrophy  of  the  mucous  follicles  of  the 
organ.  The  loss  of  substance,  and  the  secretion  of  pus  character- 
izing ulceration — the  absence  of  these  two  phenomena,  and.  on  the 
contrary,  the  unequal  projection  of  the  granulations,  prevent  the 
confounding  these  two  disorders. 

It  sometimes  occurs,  that  the  redness  is  limited  to  the  deep  parts 
of  the  uterine  orifice,  and  then  the  speculum  itself  cannot  make  it 
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perceptible  in  certain  stages  of  the  malady  ;  bat  if  the  general  symp- 
toms exist:  if  there  are  haemorrhages,  and  the  existence  of  a  fibrous 
or  cancerous  uterine  tumor  is  not  proved :  if  there  is  a  viscous, 
opaque  discharge,  to  which  we  hare  alluded  in  the  symptomatology, 
we  have  many  reasons  for  suspecting  the  existence  of  granulations  in 
those  parts  of  the  orifice  which  are  inaccessible  to  our  modes  of  inves- 
tigation. 

We  alluded  not  long  since  to  a  woman,  thirty  years  of  age.  who 
suffered  for  four  months  from  severe  uterine  haemorrhages,  with  clots, 
without  apparent  cause.  An  examination  with  the  speculum  show 
no  lesion  upon  the  neck. — to  the  touch  it  was  closed,  but  without 
fibrous  or  cancerous  degeneration.  On  opening  strongly  the  four-valved 
speculum,  the  uterine  orifice  being  slightly  dilated,  was  shown 
upon  the  posterior  lip  a  red  tracery,  which  probably  extended  over 
the  uterine  mucous  membrane.  We  have  thoroughly  cauterized  the 
interior  of  the  orifice,  and  we  have  even  allowed  the  crayon  to  drop 
into  it,  that  the  liquid  thus  impregnated  with  nitrate  of  silver  might 
act  npon  the  whole  extent  of  the  diseased  mucous  membrane. 

Prognosis. — The  prognosis  of  uterine  granulations  is  not  serious, 
and  women  who  take  no  pains  to  have  it  cured,  will  not  die  in  conse- 
quence. Those  who  have  frequent  haemorrhages,  whose  periodical 
discharges  are  clotted,  may  experience  such  abundant  losses  that 
anemia  may  be  the  consequence.  Does  the  granular  state  of  the  neck 
predispose  to  eancerous  affections  of  this  organ  ?  Among  the  hun- 
dreds of  women  whom  31.  Chomel  has  treated  for  this  disease,  he  has 
only  found  one  instance,  in  which  there  was  a  slight  hardness  in  the 
os-tineae :  and  besides,  he  has  lost  sight  of  this  woman :  he  cannot 
say  that  she  had  cancer :  it  is  enough  to  say.  that  granulations  not 
only  do  not  predispose  to  cancer,  but  that  they  often  constitute  a  kind 
of  immunity  from  it- 
Are  there  relapses  I  When  the  disease  has  been  completely  over- 
come, it  does  not  recur  again.  The  exceptions  that  one  meets  with, 
have  probably  some  internal  lesion  for  their  origin,  which  was  neither 
discovered,  nor  thoroughly  treated. 

What  is  the  nature  of  uterine  granulations  1  The  capillary  ves- 
sels of  the  neck  of  the  uterus  are  probably  the  seat  of  this  disorder, 
which  seeu.e  to  consist  in  their  abnormal  development — a  develop- 
ment which  must  not  be  confounded  with  hypertrophy  of  the  mucous 
follicles,  of  the  neck,  which  being  also  scattered,  do  not  form  like  it  a 
uniform  spot.  We  are  the  more  inclined  to  think  that  the  capillaries 
are  diseased ,  as  the  spot  is,  as  we  have  said,  easily  made  to  bleed 
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when  the  speculum  rubs  against  it.  or  even  when  touched,  and  when 
it  is  accompanied  by  liquid  or  clotted  haemorrhages. 

It  should  be  admitted  in  general  pathology,  that  if  the  organs  are 
submitted  to  a  common  pathological  influence,  there  are  diseases  which 
belong  to  each  ;  and  the  affection  which  here  occupies  us,  is  peculiar 
to  the  uterus,  and  consists,  as  we  have  already  said,  in  an  abnormal 
development  of  the  capillaries  of  the  neck.  The  slight  importance  of 
the  prognosis  explains  why  autopsy  has  not  permitted  M.  Chomel,  who 
has  long  desired  it.  to  verify,  by  injections  of  the  capillaries,  the  truth 
of  his  opinion  as  to  the  locality  and  the  nature  of  uterine  granula- 
tions. 

[In  connection  with  the  foregoing,  we  make  the  following  extract 
from  the  Annual  Address  before  the  Connecticut  Medical  Society,  in 
1848,  by  Professor  Barker,  now  of  this  city. — Ed.  N.  Y.  Jour.  Metl.~] 

Granulations  of  the  cervix  uteri  seem  to  consist  of  an  hypertro- 
phy of  the  mucous  membrane,  or  of  the  numerous  follicles  which  ex- 
ist in  the  thickness  of  this  membrane,  more  abundant  in  the  uterine 
orifice  than  every  where  else.  The  French  in  describing  it,  have 
used  the  term  framboisee,  from  the  little  hard  fleshy  elevations  on  the 
os  tincae,  resembling  the  distinct  elevations  of  the  raspberry.  So 
also,  some  of  them  speak  of  it  as  a  granulous  or  raspberry-like  in- 
flammation. (Inflammation  granuleuse  ou  framboisee.)  But  this  is 
incorrect ;  it  is  not  an  inflammation  but  an  affection  sui  generis,  pe- 
culiar to  this  organ.  The  only  part  of  the  system  in  which  analogous 
granulations  are  found,  is  the  pharynx,  as  the  pharynx  alone  pos- 
sesses the  same  follicular  disposition.  Neither  is  it,  as  some  have 
supposed,  a  result  of  inflammation.  Inflammations  have  a  period  of 
increase,  a  period  of  statu  quo,  and  a  period  of  decrease,  to  which 
succeeds  the  cure.  Affections  which  do  not  present  these  three 
periods,  may.  it  is  true,  offer  inflammatory  symptoms,  but  they  are 
not  veritable  inflammations.  Inflammations  are  those  diseases  which 
existing  agents  exasperate,  antiphlogistic  means  moderate.  But  this 
disease  has  not  this  character;  antiphlogistics  do  nothing  for  it. 
Again,  the  terms  granulous  excoriations,  granulous  ulcerations, 
have  been  employed  to  designate  this  disease,  but  they  are  equally 
improper.  In  ulceration  there  is  always  a  loss  of  substance  more  or 
less  extensive.  But  in  the  granulated  state  of  the  neck  of  the  uterus 
there  is  always  a  relief,  a  projection,  an  increase  of  substance;  the 
prominence  is  perfectly  appreciable  to  the  touch.  Furthermore,  the 
granulous  state  is  accompanied  by  an  excretion  of  glutinous,  tena- 
cious, semi-transparent,  or  sometimes  slightly  opaque  and  puriform 
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mucus.  Ulcerations,  on  the  contrary,  present  tbe  veritable  pus  at 
the  surface  without  mixture  of  mucus  of  any  sort  Granulations  of  the 
cervix  uteri  have  also,  no  doubt,  been  confounded  with  carcinoma,  but 
they  have  nothing  in  common  with  cancer.  Carcinoma  uteri  com- 
mences by  the  development  of  globulous  tumors  upon  the  neck, 
which  the  touch  may  signalize,  but  which  frequently  cannot  be  seen 
by  the  speculum.  The  granulations,  on  the  contrary,  commence  in 
the  interior  of  the  neck,  and  extend  by  degrees  from  within  to  with- 
out. Carcinomatous  tumors  commence  externally,  going  from  with- 
out to  within.  Chomel*  has  never  known  but  one  female,  who  com- 
menced by  having  granulations,  in  whom  it  degenerated  into  a 
eaneer. 

Causes.  These  are  so  very  obscure,  that  it  is  very  difficult,  not 
to  say  impossible,  to  determine  them.  Some  have  said  that  abuse 
of  venereal  pleasure,  the  repeated  contact  of  the  male  member,  was 
one  of  the  most  frequent.  But  women  of  pleasure  are  not  more  sub- 
ject to  it  than  other  women.  Those  who  have  had  children  present 
this  affection  more  frequently,  but  it  often  occurs  in  those  who  have 
never  borne  children.  So  one  may  consider  pregnancy  as  a  predis- 
posing, but  not  as  an  exciting  cause.  There  is  one  circumstance  which 
the  French  pathologists  have  found  frequently  allied  to  the  existence 
of  these  granulations,  that  is,  anterior  chronic  affectious  of  the  skin. 
A  great  number  of  patients  in  whom  these  granulations  are  found 
have  been  formerly  affected  with  those  diseases  of  the  skin  confounded 
under  the  name  of  tetter.  This  fact  has  been  observed  at  the  Hos- 
pital St  Louis,  where  cutaneous  diseases  are  specially  treated  They 
have  found  that  herpetic  affections  have  preceded  the  development  of 
uterine  granulations  in  women  ;  in  men,  granulations  of  the  pharynx, 
which  have  been  mentioned  above  as  having  some  analogy  with  gra- 
nulations of  the  neck  of  the  uterus.  So  it  would  not  be  too  much  to 
suppose  that  there  exists  between  them  something  in  common,  hav- 
ing the  relation  of  cause  and  effect. 

Symptoms  The  existence  of  this  disease  can  only  be  absolutely 
reeognized  with  the  sight,  by  the  aid  of  the  speculum  and  by  the 
touch.  But  there  are  various  functional  symptoms  which  would 
draw  the  attention  of  the  observing  physician  to  the  uterus.  There 
are  some  derangements  in  the  functions  of  this  organ,  or  in  the  groin, 
pains  more  or  less  severe  in  the  side,  (more  commonly  I  have  ob- 
served in  the  false  ribs  in  the  left  side.)  leucorrhcea  more  or  less 
abundant,  a  derangement  of  the  menstrual  evacuations,  so  that  the 
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physician  is  induced  to  examine  the  genital  organs.  There  is  no 
heat  of  the  parts,  no  exaltation  of  the  sensibility.  Although  there  is 
pain  in  the  parts  above  mentioned,  yet  rarely  is  the  suffering  aug- 
mented by  coition,  or  by  the  touch.  The  leucorrhoeal  discharge  is 
sometimes  moderate  in  quantity,  consisting  of  a  thick,  tenacious, 
semi-transparent  mucus,  resembling  the  white  of  an  egg,  a  little  beat 
up  In  other  and  perhaps  a  majority  of  these  cases,  the  discharge 
of  albuminous  mucus  is  very  abundant,  running  down  the  thighs  at 
times  when  the  patient  walks,  producing  a  sensation  of  chilliness 
Hemorrhages  are  very  common  in  this  affection,  and  they  may  con- 
sist either  in  an  abnormal  augmentation  of  the  menstrual  flux,  or 
in  a  proper  hemorrhage  between  the  menstrual  periods.  The  debility 
and  emaciation  resulting  from  the  menorrhagia  are  perhaps  the  most 
frequent  cause  of  the  patient's  seeking  medical  aid,  unless  at  an  ear- 
lier period  she  has  been  led  by  the  old  women  learned  in  these  mat- 
ters to  believe  that  the  vague  pains  in  the  groins  and  lumbar  regions, 
and  the  dragging  sensation  at  the  lower  part  of  the  abdomen,  are 
caused  by  falling  of  the  womb. 

There  is  another  S}-mptom  so  common  as  to  merit  attention,  that 
is,  sensations  or  pains  at  the  pit  of  the  stomach,  which  patients  fre- 
quently describe  as  "  pulling  or  dragging  of  the  stomach."  These 
sensations,  as  remarked  by  Chomel,*  have  this  important  particular 
for  their  diagnosis ;  as  they  are  sympathetic  with  the  morbid  state  of 
the  uterus,  the  presence  of  aliment  in  the  stomach  effects  do  change 
in  them ;  while  in  pains  of  the  stomach,  which  are  idiopathic,  the  pre- 
sence of  aliment  is  not  at  all  indifferent.  Another  phenomenon  which 
coincides  frequently  with  this  disposition  of  the  cervix  uteri,  is  the 
absence  of  conception,  a  sort  of  accidental  or  symptomatic  sterility. 
It  is  said  that  this  is  not  a  constant  phenomenon,  but  that  there  are 
some  who  become  pregnant  not  only  during  the  course  of  the  disease, 
but  also  during  the  course  of  the  treatment :  but  nevertheless  in  a 
great  majority  of  cases  there  is  sterility,  and  in  examining  with  the 
utmost  care,  nothing  is  found  in  the  uterus  itself  which  explains  the 
absence  of  conception.  The  question  then  arises  whether  these  gran- 
ulations have  not  something  to  do  with  the  sterility.  When  the 
mucous  membrane,  which  covers  the  internal  surface  of  the  orifice,  is 
tumefied,  this  tumefaction  diminishes  by  so  much  the  diameter  of 
the  orifice,  and  may  oppose  the  penetration  of  the  semen  into  the 
cavity  of  the  organ.  Then  the  viscous,  glutinous  character  of  the 
discharge  from  this  orifice,  its  physical  properties  are  opposed  to 
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fecundation,  as  the  mucus  is  often  so  tenacious  that  it  is  difficult  to 
raise  it  with  the  speculum  forceps.  Furthermore,  it  has  been  re- 
marked by  several  observers,  that  women  who  have  been  married 
several  }'ears,  and  who  were  fouud  to  be  affected  with  this  disease, 
have  become  enceinte  after  having  been  subjected  to  the  appropriate 
treatment,  followed  by  a  cure.  Three  such  iustances  have  occured  in 
my  own  practice,  two  of  whom  are  now  happy  mothers,  and  the  third 
soon  hopes  to  be. 

Diagnosis. — This  is  not  usually  difficult  if  we  resort  to  the  touch 
and  the  aid  of  the  speculum.  By  the  touch  we  find  a  portion  of  the 
mucous  membrane  of  the  cervix  uteri  feeling  softer  than  usual,  some- 
thing like  velvet ;  and  in  this  portion  the  granulations  are  very  dis- 
tinct, as  if  millet  seeds  were  imbedded  in  the  mucous  membrane. 
Sometimes  they  attain  a  size  nearly  as  large  as  a  small  pea.  The 
surrounding  healthy  portion  feels  smooth,  firm,  and  polished.  As 
this  disease  always  preserves  the  same  disposition,  commencing  at 
the  centre  of  the  orifice  as  the  point  of  departure,  and  extending  to- 
wards the  external  circumference  of  the  orifice  as  it  progresses,  we 
shall  invariably  find  the  softening  and  the  granular  elevations  near 
the  centre  of  the  orifice,  while  the  external  circumference  will  retain 
its  normal  firmness  and  smoothness.  I  believe  that  this  affection 
never  implicates  the  whole  of  the  cervix.  By  the  touch  alone  we  can 
then  recoguize  this  affection,  but  as  the  speculum  is  absolutely  essential 
to  its  appropriate  treatment,  we  can  then  avail  ourselves  of  its  important 
aid  in  confirming  our  diagnosis  Indeed,  without  the  speculum,  we 
can  neither  limit  nor  define  its  extent ;  and  even  the  existence  of  this 
state  was  entirely  unknown  previous  to  the  invention  of  the  speculum, 
which  permitted  one  to  see  a  very  marked  change  between  the  portion 
around  the  orifice  and  the  external  circumference.  The  latter  offers 
a  pale  rose  tint,  like  that  of  a  healthy  mucous  membrane  of  the 
mouth ;  while,  on  the  contrary,  the  diseased  portion  near  the  orifice 
is  of  a  reddish  violet  color,  with  the  unequal  granulated  surface  very 
apparent.  This  is  sometimes  seen  within  the  orifice  itself,  extending 
by  degrees  to  the  neighboring  parts.  Its  progressive  development  is 
not  constantly  the  same.  Sometimes  it  extends  only  to  one  lip,  some- 
times to  both.  Its  form  also  is  variable.  So  then,  the  two  pathogno- 
monic signs  of  granulation  of  the  cervix  uteri  are  redness,  and  a  gran- 
ulated, unequal  surface,  appreciable  both  to  the  touch  and  to  the  sight. 
It  happens  frequently  that  when  the  speculum  is  introduced,  one  can 
distinguish  but  imperfectly  the  spots  of  which  we  have  spoken,  be- 
cause a  certain  quantity  of  the  mucus  covers  the  neck  and  conceals 
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the  granulations.  It  is  necessary  then  to  wipe  it  away  by  means  of 
long  straight-handled  forceps,  with  a  dossil  of  lint  or  cotton  ;  and 
this  should  he  sufficiently  large  to  accomplish  the  object  quickly,  and 
sufficiently  soft  not  to  wound  the  neck  of  the  uterus.  It  is  not  al- 
ways easy  to  wipe  from  the  neck  the  mucosities  that  cover  it,  they 
are  so  viscous,  thready,  and  adherent.  By  touching  with  the  nitrate 
of  silver,  an  artificial  coagulation  is  produced,  rendering  their  removal 
easy 

Trcat?nent. — General  or  constitutional  measures  exert  no  influ- 
ence over  this  disease ;  and,  as  has  been  remarked  above,  antiphlo- 
gistics  are  of  no  avail.  Of  all  therapeutic  means,  cauterization  is  the 
only  one  which  has  been  employed  with  success.  This  should  always 
be  effected  by  substances  of  medium  energy  ;  as,  when  these  are  used, 
the  physician  can  always  see  the  diseased  part  in  its  normal  aspect, 
and  natural  condition.  Jobert  de  Lamballe,  at  the  Hospital  St.  Louis, 
generally  makes  use  of  the  hot  iron,  the  actual  cautery ;  Lisfranc, 
the  acid  nitrate  of  mercury;  but  Chomel  and  others  prefer  the  ni- 
trate of  silver  in  the  solid  state  ;  and  it  has  this  advantage — that  we 
are  enabled  to  touch  the  projecting  portions  first  with  the  point  of 
the  caustic.  It  has  been  objected  to  the  nitrate  of  silver,  that  in  mix- 
ing with  the  vaginal  mucosities,  it  determines  a  discharge  which  turns 
the  linen  black  when  suppuration  of  the  eschars  takes  place,  and  that 
it  sometimes  produces  a  little  discharge  of  blood.  But  this  sanguin- 
olent  discharge  is  entirely  insignificant  and  without  value.  Some 
have  recommended  injections  after  the  cauterizations,  to  raise  the  su- 
perfluity of  the  caustics;  but  this  method  is  bad,  instead  of  which,  we 
should  very  gently  wipe  it  off  with  the  dossil  of  lint.  The  cauteriza- 
tions should  be  repeated  a  great  number  of  times,  or  at  least  until 
the  granular  surface  has  entirely  resumed  its  normal  aspect.  The  clay 
one  practises  cauterization,  the  patient  should  remain  some  time  in  the 
horizontal  position,  in  absolute  repose.  This  may  be  repeated  every 
sixth  or  eighth  day,  unless,  from  the  effects  of  the  disease  and  the 
treatment,  the  patient  becomes  so  nervous  and  irritable  as  to  make 
a  longer  delay  necessary.  During  the  whole  period  of  treatment, 
such  means  should  be  used  as  the  state  of  the  general  system  may 
demand. 
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Art.  IX. — Rcjiort  of  the  Medical  and  Surgical  Cases  treated  in 
Bellevue  Hospital.    By  Stephen  Smith,  M.  D.,  Assistant  Surgeon. 

Case  1. —  Cystitis;  Lateral  Operation  on  the  Bladder.  Death; 
Tuberculous  Kidney. — John  Peffer,  aged  50,  native  of  Germany, 
constitution  delicate,  was  admitted  April  10th,  1850,  under  Dr. 
W.  Parker. 

History. — Ten  years  ago  suffered  from  pains  in  the  lumbar 
region  for  several  months,  hut  had  had  none  since  ;  five  years  ago 
had  gonorrhoea,  and  during  its  treatment  the  testicles  swelled  largely ; 
since  which  the  vas  deferens  of  the  right  side  has  been  enlarged. 
During  the  past  two  years  has  suffered  pain  along  the  urethra ;  at 
first  it  was  occasional,  but  soon  became  almost  constant.  When 
lying  in  bed  can  retain  his  water  half  an  hour,  but  walking  about  has 
a  desire  to  pass  it  every  five  minutes. 

Amount  of  urine  passed  in  last  24  hours  is  32  oz.,  and  on  exam- 
ination found  to  contain  phosphate  of  ammonia  and  mucus ;  no  pus 
or  albumen ;  complained  only  of  the  constant  pain  along  the 
urethra. 

The  treatment  adopted  in  this  case  was  such  as  to  support  the 
general  system  and  subdue  the  local  inflammation.  Generous  diet 
with  quinine  and  iron  were  ordered  to  answer  the  first  indication, 
and  for  the  second,  suppositories  of  opium  :  injections  into  the  blad- 
der of  nitrate  of  silver,  sulph.  morphine,  and  finally  a  seton  in  the 
perineum.  The  employment  of  these  remedies  occupied  nearly  six 
months,  with  no  other  apparent  benefit  than  the  temporary  relief  of 
his  most  urgent  symptoms,  pain  along  the  course  of  the  urethra  and 
frequent  micturition.  During  the  latter  portion  of  this  time  patient 
began  to  emaciate  and  irritability  of  the  stomach  with  frequent 
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vomiting  became  a  prominent  symptom.  The  urine  continued  to 
pass  freely  and  of  the  usual  quantity,  but  deposited  a  large  amount 
of  mucus. 

As  medication  had  failed  to  cure,  and  the  condition  of  the  patient 
was  daily  deteriorating,  Dr.  Parker  resolved  to  perform  the  lateral 
operation  upon  the  bladder.  The  object  in  view  was  to  open  a 
channel  by  which  the  urine  could  drain  off  as  fast  as  secreted,  and 
thus  afford  to  the  bladder  rest,  the  first  essential  indication  in  the 
treatment  of  inflammation. 

The  operation  was  performed  on  the  23d  of  November,  the  patient 
being  under  the  influence  of  chloroform.  The  following  are  the 
records  of  the  case  subsequent  to  the  operation  : 

Nov.  2dd. — One  hour  after  operation  ;  patient  has  just  recovered 
from  a  chill ;  paroxysms  of  intense  pain  along  the  urethra ;  feels 
drunk  and  nauseated;  pulse  100.  Ordered  tinct.  of  opium  3ss. 
brandy  ps.,  every  hour  until  relieved  of  pain. 

Nov.  24th. — Nine  o'clock,  A.  M.  Pain  continued  very  severe, 
until  midnight,  after  which  he  slept  at  intervals  ;  had  hemorrhage 
from  the  wound  of  10  or  12  oz.  during  the  night;  vomited  several 
times  after  taking  medicines.  Feels  sick  at  stomach,  unable  to  retain 
any  nourishment ;  wound  filled  with  a  coagulum ;  no  passage  of 
urine  by  wound  or  urethra;  has  desire  to  urinate  ;  slight  tenderness 
in  hypogastrium,  but  no  evidence  of  a  collection  in  bladder ;  pulse 
120,  feeble;  tongue  slightly  coated  with  a  brown  fur:  skin  moist, 
ordered  mist,  camphora  giv,  ammo.  carb.  3i,  table  spoonful  every  two 
hours,  alternating  with  brandy,  warm  fomentations  to  hypogastric 
region. 

Nov.  25lh. — Continued  to  vomit  his  medicines  during  yesterday, 
and  suffered  from  constant  nausea;  while  vomiting  in  the  evening 
coagulum  escaped  from  wound  followed  by  urine,  which  gave  much 
relief.  Slept  well  during  night ;  has  no  nausea  this  morning  ;  urine 
passes  freely  from  wound;  no  tenderness  over  bladder;  no  pain  and 
makes  no  complaint;  pulse  120;  ate  a  bowl  of  arrow-root  during 
the  night. 

Nov.  26th. — Passed  a  comfortable  night ;  no  pain,  vomiting,  or 
nausea  ;  urine  flows  freely  from  wound  ;  has  taken  his  food  and  med- 
icines regularly  ;  feels  much  better  but  weak.  Ordered  brandy  and 
tinct.  opii.  according  to  instructions,  and  an  injection  of  tepid  water 
to  move  the  bowels. 

Nov.  21th. — Iujection  brought  away  considerable  gas  and  slime  ■ 
slept  much  during  the  day,  but  little  at  night ;  vomited  during  the 
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night  and  complains  of  nausea  this  morning  ;  took  wine  but  vomited 
it.  retained  milk  and  beef-tea ;  urine  runs  from  the  wound,  but  none 
from  urethra;  pulse  120,  skin  cool  and  moist.  Ordered  a  pill  of  s. 
quininae  grs.  i,  pulv.  opi.  grs.  ss.,  calomel  grs.  ii.  every  four  hours. 

Nov.  29th. — "Feels  first  rate,"  slept  well  during  night;  has  no  pain, 
takes  his  nourishment  and  medicines  ;  no  vomiting  or  nausea ;  bow- 
els quiet;  urine  flows  from  wound;  pulse  120;  skin  moist  and  of 
natural  temperature  ;  continue  treatment. 

Dec.  1st. — Stomach  again  rejects  food  and  medicines;  sleeps  lit- 
tle from  general  uneasiness  ;  pulse  112;  skin  cool ;  tongue  slightly 
furred.    Ordered  brandy  in  small  quantities  and  beef  tea. 

Dec.  3d. — Passed  a  comfortable  night,  but  talked  in  his  sleep ; 
free  perspiration  towards  morning;  vomited  during  night,  but  has 
no  sickness  of  stomach  this  morning  ;  wound  appears  healthy  ;  water 
passes  freely  by  it;  an  injection  of  tepid  water  thrown  into  the  penis 
flowed  from  the  wound.    Stimulants  and  concentrated  diet  continued. 

Dec.  1  \th. — Complains  of  pain  in  right  leg,  foot  (edematous  ;  an 
abscess  is  forming  on  the  sacrum  ;  takes  wine  and  nourishment  free- 
ly;" pulse  112  ;  urine  flows  by  wound,  but  in  less  quantities  and  is 
very  acid. 

Dec.  ISth. — Had  an  epileptic  fit  last  night,  jaws  were  firmly  set, 
right  side  more  convulsed  than  left;  slept  very  well  most  of  the 
night ;  takes  but  little  food  or  stimulus.  Stomach  very  irritable  ; 
begins  to  have  pain  along  the  urethra  again  ;  general  symptoms  much 
as  at  last  record,  though  he  is  evidently  failing. 

Dec.  20th. — Was  restless  during  yesterday  from  pains  in  his  whole 
body ;  during  night  lay  in  a  muttering  delirium  :  has  a  wild  expres- 
sion in  his  eyes,  but  speaks  rationally ;  pulse  80,  full,  occasionally 
irregular  ;  water  passes  in  small  quantities  from  wound ;  is  of  a  dark 
color  and  deposits  mucus. 

Dec.  22d. — Since  yesterday  noon  has  recognized  no  one,  but  sings 
and  talks  incoherently  ;  often  grasps  his  penis  while  his  features  are 
expressive  of  severe  pain  ;  sleeps  none  ;  answers  no  questions  ;  eats 
whatever  is  given  him  voraciously;  no  vomiting;  subsultus  very 
marked;  pulse  100,  feeble. 

Dec.  23d. — Has  slept  none ;  insensible  to  objects  around  him : 
eyes  unnaturally  bright ;  bathed  in  a  cold  perspiration ;  continues 
to  grasp  the  penis  at  intervals  as  if  suffering  pain  ;  urine  still  flows, 
but  in  very  small  quantities;  takes  stimulants  and  food;  pulse  120. 

Dec.  2ith. — Lay  insensible  during  yesterday ;  often  beat  his  breast, 
his  countenance  being  expressive  of  suffering;  no  new  symptoms 
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were  developed  ;  gradually  failed,  and  died  at  2  o'clock.  A.  M.,  a  few 
hours  less  than  thirty  days  after  the  operation. 

Autopsy,  12  hours  after  death.  Cadaver  emaciated  ;  /wad  not 
examined.  In  apex  of  both  lungs  patches  of  tubercles  ;  in  the  left,  a 
small  tuberculous  cavity,  and  adhesions  to  the  costal  walls  correspond- 
ing with  it;  some  old  adhesions  posteriorly;  kidneys,  left  slightly 
enlarged  and  congested,  otherwise  healthy  ;  right,  about  half  the  size 
of  the  left ;  the  interior,  consisting  of  a  cavity  filled  with  a  thick, 
curdy  matter,  of  a  tuberculous  nature ;  no  part  of  the  organ  being 
capable  of  performing  its  function ;  bladder  very  small,  containing 
about  two  ounces ;  covered  on  its  internal  surface  with  small  granu- 
lar bodies,  having  the  appearance  of  tubercles.  The  internal  opening 
of  the  wound  was  surrounded  by  a  white  deposit  of  a  urinary  phos- 
phate ;  other  organs  healthy. 

Case  2. — Diffuse  Inflammation  of  t/ie  Scrotum. — Thomas  Lee, 
aged  57,  native  of  Ireland,  laborer;  admitted  November  20th,  1850, 
under  Dr.  Parker.  Constitution  naturally  good,  but  much  depraved 
by  habits  of  intemperance ;  has  usually  enjoyed  good  health.  Six- 
teen days  before  admission,  upon  getting  out  of  bed  struck  his  testi- 
cles lightly  against  a  board,  causing  momentary  pain,  but  thought  no 
more  of  it,  and  continued  his  work,  that  of  carrying  coal,  for  three 
days,  when  the  scrotum  became  suddenly  painful  at  its  most  depend- 
ing part,  obliging  him  to  take  his  bed.  There  was  considerable  heat 
about  the  scrotum,  but  it  was  not  at  any  time  very  red  or  tense.  He 
continued  to  surfer  severe  pain  for  two  days,  when  the  part  first  attack- 
ed became  dark,  and  a  large  portion  of  the  scrotum  sloughed,  with  a 
subsidence  of  all  the  prominent  symptoms. 

On  admission,  appeared  much  reduced  in  flesh — features  sunken, 
dark  areolae  around  the  eyes ;  tongue  dry  and  brown  in  centre ; 
bowels  loose ;  appetite  poor ;  pulse  90,  full  and  compressible  ;  com- 
plained of  bitter  taste  in  the  mouth  ;  excessive  itching  of  the  ulcerat- 
ed edges  of  the  scrotum,  which,  however  appear  healthy,  two-thirds  of 
testicles  exposed.  Ordered  simple  dressings  to  testicles  ;  tonics  and 
stimulants  to  improve  general  condition. 

Patient  seemed  to  improve  for  several  days,  slowly  recovering 
from  this  typhoid  condition,  when  erysipelas  appeared  upon  the  nates, 
and  spreading  over  the  thighs  and  abdomen,  he  gradually  sank,  and 
died  Dec.  1st. 

Remarks. — This  rare  form  of  disease  was  described  by  Mr.  Lis- 
ton,  in  a  paper  published  in  the  twenty-second  volume  of  the  Medico- 
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Chirurgical  Transactions,  under  the  head  of  "Acute  Anasarca  of  the 
Scrotum."  with  several  cases.  Mr.  Curling  in  his  work  on  the 
diseases  of  the  testis,  &c.  speaks  of  it  under  the  title  of  ••  Diffuse 
Inflammation  of  the  Scrotum.  According  to  this  author,  it  occurs 
under  two  forms, — one  mild  and  unattended  with  danger,  the  other 
rapid  in  its  course,  and  requiring  the  most  prompt  treatment  to  avert 
the  sure  result,  gangrene.  The  latter  form,  under  which  the  above 
case  must  come,  occurs  "  in  persons  of  a  cachectic  habit,  and  broken- 
down  constitution,  or  men  enfeebled  by  age."  The  slight  injury 
which  the  testicles  received  three  days  before  the  first  symptoms  of 
the  disease  appeared,  probably  had  no  causative  relation  to  it,  but  we 
may  rather  refer  the  exciting  cause  to  the  irritation  produced  by  the 
coal  dust  lodged  in  the  rugae  of  the  scrotum. 

The  prognosis  in  these  cases  in  reference  to  the  reparation  of  the 
injury  is  very  favorable  ;  granulations  spring  up  rapidly  from  the  ex- 
posed tunica  vaginalis ;  for  no  investment  but  the  integument  has 
been  removed  by  the  slough — a  cicatrix  gradually  forms,  which  com- 
pletely incloses  the  denuded  testicles,  and  in  a  measure  compensates 
for  the  loss  which  they  at  first  sustained. 

The  treatment  is  simple  :  punctures  of  the  scrotum  sufficiently  free 
to  give  exit  to  the  collecting  fluid,  cold  applications,  and  internal 
remedies  suited  to  the  condition  of  the  patient. 

Case  3. — Erysipelas  in  a  Pregnant  Woman — Parturition — Pu- 
erperal Peritonitis — Death. — This  patient,  aged  19,  of  a  robust  con- 
stitution, was  admitted  Nov.  4th,  1S50,  suffering  from  amaurosis, 
and  while  under  treatment  for  this  affection,  was  attacked  with  ery- 
sipelas of  the  face.  On  the  4th  day  of  this  latter  disease,  Nov.  14th. 
she  was  taken  in  labor,  and  in  about  10  hours  safely  delivered.  Her 
condition  continued  favorable  during  the  day,  the  morning  of  which 
she  was  delivered,  but  in  the  evening  she  experienced  a  chill,  fol- 
lowed by  heat  of  skin,  pains  in  abdomen,  tenderness  over  the  uterus, 
while  the  pulse  rose  to  140  per  minute.  Ordered  cal.  gr.  i,  ipecac, 
gr.  i.  opium  gr.  i,  every  hour. 

Nov.  16th. — Abdomen  tympanitic;  tenderness  extending  over 
abdomen;  skin  hot;  pulse  140;  lochia  suppressed;  tongue  furred  in 
centre,  red  at  edges.  Ordered  cal.  grs.  ii,  opium,  gr.  ipecac,  grs.  ii, 
every  two  hours,  and  stimulating  enema,  sinapisms  to  abdomen,  fol- 
lowed by  fomentations  of  bran  and  hops.  5  P.  M. — Enema  did  not 
operate;  ordered  another,  pulse  160,  feeble;  tympanitis  increased; 
slight  delirium. 
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Nov.  17th,  8  A.  M. — Countenance  anxious  ;  enema  operated  twice ; 
vomited  bilious-looking  matters  during  night ;  abdomen  tender  on 
pressure;  thighs  flexed  on  abdomen;  pulse  140;  respiration  36; 
mercurial  foetor  of  breath.    Continue  treatment. 

Nov.  18th. — There  was  slight  mitigation  of  symptoms  last  even- 
ing, but  they  soon  returned  with  increased  severity ;  passed  a  sleep- 
less night;  incessant  vomiting  of  dark  brown  matter;  no  pulsation 
now  detected  at  wrist ;  heat  of  surface  diminished  ;  thirst  excessive. 
Continued  to  sink,  and  died  at  10|  A.  M. 

Autopsy — 27  hours  after  death. — Tumefaction  of  abdomen  con- 
siderable. Lungs :  a  few  shreds  of  recent  false  membrane  on  left 
lateral  portion  of  right  lung ;  bronchial  tubes  of  a  deep  red  color  ; 
lungs  otherwise  healthy.  Intestines  covered  by  a  slight  film  of  false 
membrane,  in  many  parts  rolled  into  loose  shreds;  moderate  amount 
of  serous  fluid  in  abdomen  of  a  dirty  yellow  color,  with  abundance  of 
fibrinous  matter,  unattached,  floating  in  it.  Uterus  less  than  the 
two  fists  in  size,  its  surface  red,  and  partly  covered  with  false  mem- 
brane. Liver :  surface  covered  with  a  layer  of  false  membrane  : 
other  organs  healthy. 

Case  4. — Phlebitis  consequent  upon  Otitis. — John  Betan,  aged 
20,  native  of  Scotland,  of  a  delicate  constitution,  was  admitted  into 
the  surgical  wards  October  24th,  1850,  for  treatment  of  a  chronic 
otorrhoeaof  nine  years  standing. 

About  a  week  previous  to  admission,  he  slept  in  the  open  air, 
and  on  the  following  day  had  a  chill,  followed  by  fever  ;  from  that 
time  to  his  entrance  into  the  house,  suffered  from  lassitude,  indispo- 
sition to  exertion,  and  pains  in  his  head,  back,  and  lower  extremities. 
On  the  two  days  succeeding  his  admission  he  bad  chills,  followed  by 
fever,  and  he  was  transferred  to  the  fever  wards,  under  Dr.  Clarke,  as 
a  case  of  typhus  fever.  Pulse  140,  tongue  dry.  with  a  brown  fur; 
bowels  confined.  The  treatment  consisted  of  stimulants  and  tonics, 
but  availed  nothing  to  relieve  the  symptoms ;  he  failed  rapidly  and 
died  on  the  29th,  five  days  after  admission.  Thirty-six  hours  pre- 
vious to  death,  extreme  prostration  came  on,  attended  with  sinking 
of  the  pulse,  and  coldness  of  the  surface  and  extremities,  from  which 
he  was  aroused  by  the  free  exhibition  of  brandy  and  the  application 
of  sinapisms.  Twenty  hours  before  death  he  was  again  prostrated 
and  could  not  be  rallied. 

Throughout  the  attack  he  exhibited  a  morbid  sensibility  of  the 
surface  of  his  body,  crying  out  with  pain  when  pressure  was  made 
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upon  his  chest  or  abdomen  ;  his  intellect  appeared  dull,  though  he 
answered  questions  rationally;  was  very  restless,  constantly  pulling 
up  the  bedclothes. 

Autopsy,  twelve  hours  after  death.  —  On  removing  the  calvarium 
there  was  an  escape  of  3  or  4  oz  of  blood.  The  arachnoid  was  a 
little  raised  from  the  surface  of  the  brain  by  a  slightly  opaline  serous 
effusion.  On  the  inferior  surface  of  the  right  lobe  of  the  cerebellum 
there  was  a  dark  stain  one-half  by  one  inch  in  extent,  which  did  not 
penetrate  below  the  surface,  but  was  confined  to  the  membranes  :  the 
substance  was  in  the  slightest  degree  softened,  but  not  discolored. 
On  the  petrous  portion  of  the  temporal  bone  there  was  a  patch,  one 
and  a  half  inches  long,  by  one  half  an  inch  wide,  discolored,  its  cen- 
tral portion  white  as  if  from  the  effusion  of  lymph  and  pus.  and 
surrounded  by  a  dark  areola. 

On  the  removal  of  a  portion  of  the  cranium  comprising  a  part  of 
the  parietal  and  temporal  bones  of  the  right  side,  there  was  found  a 
discolored  portion  of  the  dura  mater  covering  a  cavity,  the  bone 
being  destroyed  one-fourth  of  an  inch  in  extent.  In  the  soft  parts 
behind  and  beneath  the  angle  of  the  jaw  there  were  dark  discolored 
spots,  extending  downwards  ;  along  the  course  of  vessels  and  inner 
surface  of  two  veins  of  moderate  size,  there  was  a  white  appearance 
and  thickening  of  the  internal  membrane,  believed  to  be  the  result 
of  phlebitis,  which  had  its  origin  in  the  smaller  twigs  coming  from 
the  diseased  bone. 

Left  lung  somewhat  adherent  posteriorly,  right  free.  Both  lungs 
were  covered  with  a  number  of  small  dark  spots  ;  several  of  them  had 
suppurated  under  the  pleura,  one  or  two  in  the  centre.  These  were 
regarded  as  the  commencement  of  metastatic  abscesses:  other  organs 
healthy. 

Case  5. —  Typhus  Fever  complicated  with  Jaundice — Hemor- 
rhage from  the  Mucous  Surfaces — Profuse  Hemorrhage  from  the 
Vagina — Death — M.  A.,  female,  aged  20,  was  admitted  April  5th, 
suffering  from  typhus  fever.  She  was  too  stupid  at  the  time  of  her 
admission  to  give  a  reliable  account  of  herself,  or  even  to  recognize 
her  condition.  She  was  deeply  jaundiced,  and  lay  in  a  semi-comatose 
state,  occasionally  throwing  herself  up  on  the  opposite  side  with  a 
scream.  By  the  free  application  of  counter-irritants  to  the  nape  of  the 
neck  and  lower  extremities,  with  a  brisk  mercurial  purge,  she  graduallv 
recovered  from  this  condition,  the  jaundice  somewhat  subsided,  and 
all  the  symptoms  looked  towards  recovery.    She  now  began  to  have 
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occasional  attacks  of  haemorrhage  from  the  nose,  mouth,  and  bowels  : 
the  latter  of  which  was  supposed  to  have  proceeded  from  hemor- 
rhoids, and  an  excoriated  surface  around  the  anus. 

This  condition  of  things  continued  for  several  days,  her  general 
symptoms  improving,  when  she  was  suddenly  attacked  with  a  pro- 
fuse haemorrhage  from  the  vagina,  the  blood  issuing  from  the  os  ex- 
ternum, somewhat  as  in  flooding  after  parturition.  Efforts  were 
promptly  made  to  control  the  discharge  by  the  application  of  ice  to 
the  pubes,  the  introduction  of  an  alum  plug  and  pieces  of  ice  into 
the  vagina,  and  the  injection  of  ice-water  into  the  rectum,  &c,  and 
with  success,  but  not  until  she  was  blanched  by  the  drain  from  the 
bloodvessels.  During  the  fore  part  of  the  day  on  the  morning  of 
which  this  occurred,  she  remained  comfortable,  but  towards  evening 
she  became  restless,  insisted  upon  rising,  and  finally,  in  spite  of  the 
strictest  caution  to  the  contrary,  withdrew  the  plug  from  the  vagina. 
Hemorrhage  succeeded,  which  no  artificial  means  could  control, 
and  she  rapidly  sank  and  died. 

Autopsy,  16  hours  after  death. — Surface  blanched;  section  of 
muscles  had  the  pale  red  color  peculiar  to  animals  bled  to  death  ;  the 
intestines  exhibited  little  of  the  congestion  usual  in  fever,  and  the 
rectum  and  colon  appeared  entirely  healthy.  The  uterus  was  the 
size  of  that  of  the  virgin,  its  lining  membrane  healthy.  The  vagina 
appeared  normal,  except  at  its  upper  and  lateral  part,  where  there 
was  a  portion  of  the  mucous  membrane  an  inch  in  diameter,  of  a  dark, 
ecchymosed  appearance,  the  seat  of  the  previous  haemorrhage.  Other 
organs  exhibited  the  post  mortem  appearances  of  typhus. 


Art.  XI. — Extracts  from  the  Report  of  the  Proceedings  of  the  New- 
York  Patlwlogical  Society.  ( Selected  and  prepared  by  Committee 
of  Publication. ) 

Pneumonia  of  apex  of  right  Lung — Menstruation — Death — Appear- 
ance of  t/ie  Uterus  and  Ovaries.   By  John  T.  Metcalfe,  M.  D. 

Rebecca  C  ■.  aged  45,  native  of  Ireland,  admitted  into  Belle- 

vue  Hospital  Dec.  4,  '50,  widow,  has  borne  1 1  children,  6  now  living . 
constitution  good.  Entered  the  hospital  in  July  last  with  fracture  of 
one  rib  on  left  side ;  was  discharged  in  a  short  time  cured.  Has 
syphilis — infected  by  her  husband.  Before  admission,  had  pain  in 
the  head,  back  and  limbs,  preceded  by  chill — great  thirst,  has  cough 
of  two  weeks'  duration  :  no  other  symptoms  of  phthisis.  (  Difficult  to 
obtain  correct  answers  on  account  of  the  condition  of  patient.) 
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Present  condition — tongue  covered  with  a  yellowish  white  fur,  pulse 
146  per  minute,  respiration  52,  great  thirst,  bowels  regular,  cata- 
menia  regular.  On  physical  examination  of  chest  the  left  side  is 
found  resonant  on  percussion,  respiration  puerile,  voice  normal.  On 
right  6ide,  from  clavicle  to  abdomen,  flat,  but  respiration  accompa- 
nied with  coarse  subcrepitant  ronchus,  more  especially  at  apex ; 
marked  broncophony.  Posteriorly,  percussion  resonant  on  left  side 
over  whole  lung,  puerile  respiration,  voice  normal.  Right  side,  per- 
cussion dull  to  middle  of  scapula,  below  the  spot  unnaturally  reso- 
nant :  respiration  tubular.  On  dull  portion  strong  broncophony, 
subcrepitant  ronchus  over  resonant  part  of  right  lung  ;  puerile  respi- 
ration. Ordered  emplast.  vesecat.  over  summit  of  right  lung ;  in- 
ternally, tinct.  sanguinaria. 

Dec.  6th. — Slept  none  the  night  previous,  bowels  moved  without 
aid  of  medicine,  tongue  much  coated  and  dry,  pulse  146,  respiration 
36.  Ordered  brandy  ;  3  o'clock  A.  M.  pulse  156,  respiration  38 ; 
gradually  grew  worse  until  6  o'clock  P.  M.  when  she  expired. 

Autopsy,  18  hours  after  death. — Body  well  nourished,  skin  cov- 
ered with  spots  of  secondary  syphilitic  eruption  (psoriasis  guttata). 
Head  not  examined.  Thorax,  both  lungs  adherent  to  walls  of  chest; 
left  lung,  healthy  parenchyma,  mucous  membrane  somewhat  inflamed  ; 
right  lung,  pneumonia  in  3d  stage  of  all  the  upper  lobe,  lower  lobe 
passing  into  stage  of  red  hepatization ;  heart,  hypertrophied,  weigh- 
ing with  pericardium  17  1-2  ounces.  There  are  remains  of  old  pe- 
ricarditis, by  which  complete  adhesion  between  the  heart  and  its  en- 
velope has  been  produced  ;  bronchial  glands  enlarged  with  considera- 
ble quantity  of  phosphatic  concretions  in  them ;  liver,  natural  in  size 
and  texture  ;  peritoneal  capsule  bears  marks  of  old  inflammation  ;  kid- 
neys, half  as  large  again  as  natural,  much  congested,  structure  healthy  ; 
spleen,  soft ;  peritoneal  covering  like  that  of  liver;  uterus  double  the 
natural  size,  lining  membrane  covered  with  menstrual  blood.  In  the 
broad  ligaments  and  ovaries  are  several  small  fibrous  tumors  the 
size  of  a  small  gooseberry.  In  the  ovary  is  a  corpus  menstruale  as 
large  as  the  end  of  the  little  finger.  Through  the  ovarian  peritone- 
um it  presents  an  elevation  purplish  in  color;  on  incision  it  presents 
a  cyst  filled  with  bloody  coagulum.    Dec.  llth,  1850. 

Icthyosis  Cornea,  or  Bony  Tumor  of  the  Lower  Lip.    By  Lewis  A. 
Sayre,  M.  D. 

Capt.  Comstock,  aged  56,  robust,  and  good  constitution,  discovered 
about  six  years  since  a  small  scale  upon  his  lower  lip,  which  was 
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without  pain  easily  torn  off,  without  bleeding,  but  soon  returned,  and 
had  the  appearance  of  a  hard  wart. 

It  was  removed  by  Dr.  Marsh,  of  Albany,  about  four  years  since, 
by  an  incision,  which  soon  healed  kindly;  but  in  a  few  months  re- 
turned in  the  same  place.  Caustics  and  arsenical  washes  were  ap- 
plied, but  it  grew  more  rapidly,  in  a  conical  form,  but  did  not  extend 
over  so  large  a  base.  To  prevent  the  deformity,  he  constantly  clipped 
off  the  end  with  the  scissors. 

At  present  it  is  about  half  an  inch  long,  the  growth  of  nearly 
three  months,  and  about  half  an  inch  in  circumference,  growing  from 
the  middle  of  the  prostomial  edge  of  the  lower  lip. 

I  removed  it  by  a  V  incision  through  the  integuments  only,  not 
dividing  through  the  mucous  membrane,  and  thus  avoided  the  coro- 
nary artery.  The  wound  was  brought  together  by  three  stitches,  and 
dressed  in  the  usual  way.  All  healed  kindly  by  first  intention,  in 
five  days. 

Boyer  says  that  these  horny  growths  are  formed  of  a  substance  sim- 
ilar to  the  nails,  and  are  secreted  in  the  inner  surface  of  the  sebaceous 
folicles :  first  soft,  then  hard  and  tough,  and  may  grow  to  several 
inches  in  extent.  During  the  early  period  of  their  formation,  and 
when  they  are  of  small  size,  they  are  surrounded  with  a  membrane 
which  makes  them  appear  encysted ;  but  as  they  increase  in  length, 
the  membrane  only  envelops  their  base.  They  never  extend  more 
deeply  than  the  follicles,  into  which  they  appear  to  be  set.  The  cyst 
or  cavity  in  which  they  are  planted  is  sometimes  the  seat  of  chronic 
inflammation,  which  occasionally  ends  in  ulceration,  when  the  horn 
falls  off,  and  thus  effects  a  spontaneous  cure. — Feb.  12th,  1851. 

Case  of  Undo- Carditis  —  Softening  of  the  Heart  —  Latent  Peri- 
tonitis— Death. 

M.  Tweedy,  aged  27,  of  good  constitution,  and  active  habits,  was  at- 
tacked on  1st  Dec,  1850,  with  pneumonia,  for  which  he  was  bled, 
leeched,  blistered,  took  antimony,  with  other  antiphlogistic  treatment, 
and  recovered  so  as  to  go  out  in  about  three  weeks  ;  but  in  a  few 
days  complained  of  severe  pain  over  the  region  of  the  stomach,  for 
which  he  was  leeched,  with  very  great  relief  for  some  days,  when  the 
pain  returning  the  attending  physician  reapplied  a  half  dozen  leeches 
with  the  same  result,  for  four  or  five  days  longer.  When  the  pain 
became  more  intense  over  the  stomach  with  a  slight  cough  but  no 
expectoration,  twelve  leeches  were  again  applied  over  the  stomach, 
with  marked  relief,  and  the  physician,  thinking  it  a  case  of  chronic 
gastritis,  after  a  few  days,  applied  a  nitric  acid  issue  over  the  region 
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of  the  stomach.  The  patient,  during  the  last  three  weeks,  complain- 
ed of  no  pain,  except  in  the  stomach  :  bowels  quite  regular  most  of 
the  time  ;  no  fever ;  pulse,  eighty,  regular  and  not  quick  ;  was  seen  on 
the  1 1th  Feb.,  at  11  A.  M.,  in  this  condition  ;  at  6  P.  M.  was  dead. 

Autopsy,  four  hours  after  death. — Face  unusually  pale ;  trunk 
and  arms  mottled  and  red  ;  abdomen  swelled,  and  dull  upon  per- 
cussion ;  thorax  well  developed,  and  resonant  upon  percussion. 

On  making  an  incision  through  the  abdomen,  found  the  perito- 
nea! cavity  filled  with  turbid,  reddish  serum,  and  floculi  of  lymph. 
At  the  lower  portion  of  the  abdomen,  and  in  the  pelvis,  large  masses 
of  recently  formed  fibrin  were  removed  ;  the  peritoneum  injected. 
Stomach,  mucous  membrane  thickened,  soft,  and  much  injected.  Small 
intestines  same  condition,  for  some  distance,  and  filled  with  mucous 
and  purulent  matter ;  from  caput  colli  to  rectum,  same.  Liver 
much  enlarged,  softened,  granulous.  Kidneys  healthy.  Gall 
Bladder  much  distended.  Thorax,  the  pleural  cavities  contained  about 
three  Or  four  quarts  of  serum.  Lungs  perfectly  healthy ;  left  lung 
firmly  adhered  at  a  small  space,  result  of  an  old  pleurisy.  Pericardium 
slightly  distended,  about  §iii  of  serum.  Heart  enlarged,  very  red  : 
pericardium  injected,  and  in  removing  it,  the  left  auricle  was  ruptured 
by  the  finger.  The  whole  muscular  structure  of  the  heart  was  soft- 
ened. The  aortic  valves,  and  lining  membrane  of  the  aorta  and 
endo  cardium,  were  blood  red,  and  granular,  presenting  the  appear- 
ance of  granular  conjunctivitis.  There  were  some  atheromatous  de- 
posits.— Feb.  12,  1851. 

Pneumonia,  with  Abscess  of  left  Lung —  CirrJiosis  of  Liver,  causing 
Anomalous  Venous  enlargement.    By  Johx  T.  Metcalfe,  M.D. 

Catharine  Martin,  a  native  of  Ireland,  aged  40,  widow,  was  ad- 
mitted into  Bellevue  Hospital  on  the  6th  of  January,  1851.  Patient 
had  much  febrile  excitement,  with  great  pain  and  tenderness  through- 
out the  length  of  the  vertebral  column,  and  inability  to  lie  on  the 
back.  These  symptoms  were  alleviated  by  the  application  of  cups 
along  the  spine,  from  occiput  to  sacrum.  Patient  was  extremely 
restless  and  somewhat  delirious,  and  unable,  therefore,  to  give  any 
consistent  account  of  the  origin  of  her  complaint.  About  one  week 
after  admission,  the  diagnosis  being  yet  undetermined,  and  the  febrile 
symptoms  still  continuing,  a  physical  examination  of  the  chest  was 
made,  when  the  following  signs  were  noted:  t!  Dulness  at  the  base  of 
left  chest  posteriorly,  extending  vertically  four  inches :  crepitant 
ronchus  with  inspiration,  and  an  approach  to  bronchial  respiration  : 
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crepitus  heard  below  the  precordial  region,  to  the  left,  and  also  sibi- 
lant ronchus  ;  blowing  sound  with  the  first  sound  of  the  heart,  heard 
most  distinctly  over  aortic  valves. 

Diagnosis,  Pneumonia.  There  was  dyspnoea,  but  very  little  expec- 
toration, and  that  not  characteristic 

On  the  19th  of  January,  physical  examination  was  repeated.  The 
signs  of  pneumonia  were  found  to  persist ;  and  there  was  also  observed 
on  the  left  side,  anteriorly  extending  from  clavicle  to  the  nipple,  a 
tympanitic  resonance  on  percussion,  the  position  of  whioh  was  found 
to  vary  with  the  posture  of  the  patient.  A  diagnosis  was  accordingly 
made  of  pneumo-thorax.  The  urgent  thoracic  symptoms  at  length 
subsided,  with  the  exception  of  the  dulness  on  percussion  on  the  left 
side  posteriorly,  which  persisted  through  life.  Patient  oontinued  to 
be  quite  weak,  and  had  considerable  oedema  of  the  feet  and  legs,  con- 
sequent on  rising  too  soon  from  her  bed. 

About  the  first  of  February,  she  had  an  attack  of  erysipelas  of  the 
face,  beginning  behind  the  ear.  On  the  subsidence  of  the  erysipelas, 
ascites  occurred,  which  was  attributed  to  the  cardiac  disease.  This 
was  treated  by  various  diuretics  and  purgatives,  the  latter  being  occa- 
sionally suspended  in  consequence  of  the  supervention  of  diarrhoea. 

The  distention  of  the  abdomen  was  at  no  time  very  great,  nor  was 
the  oedema  of  the  lower  extremities  excessive.  Patient,  however,  be- 
came gradually  more  and  more  feeble,  and  on  March  1st.  at  four  A.M., 
died.  Patient,  throughout  her  illness,  was  extremely  irritable,  and 
seemed  to  suffer  more  than  could  be  accounted  for  by  the  symptoms 
of  the  case. 

Autopsy,  ten  hours  after  death. — Surface  of  body  pale,  abdomen 
slightly  distended  ;  feet  and  ankles  moderately  cedematous.  Thorax, 
right  lung  perfectly  healthy,  left  lung  adherent  to  the  walls  of  the 
chest,  excepting  a  space  on  the  posterior  surface,  extending  from  the 
spine  of  the  scapula  to  the  base  of  the  lung,  and  about  five  inches  wide, 
said  space  being  occupied  by  an  abcess,  containing  about  a  pint  of 
healthy  pus.  The  lung  is  of  about  one-third  the  usual  size.  Heart 
normal  in  size,  and  having  all  its  valves  perfect,  with  the  exception  of 
a  very  minute  atheromatous  particle  on  one  of  the  folds  of  the  aortic 
valve. 

Abdomen. — On  making  vertical  section,  there  is  observed  an 
enormously  distended  vein,  occupying  the  position  of  the  right  epigas- 
tric vein,  extending  from  the  femoral  vein  to  the  umbilicus,  and  con- 
tinuing thence  to  follow  the  usual  course  of  the  umbilical  vessels  to  the 
under  surface  of  the  liver,  when  it  empties  into  the  vena  portarum. 
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At  two  or  three  points  in  its  course  along  the  wall  of  the  abdomen, 
the  vein  is  doubled  upon  itself,  so  as  to  present  at  first  sight  the  ap- 
pearance of  venous  pouches.  About  three  quarts  of  clear  serum 
escaped  on  section  from  the  cavity  of  the  peritoneum.  The  liver  is 
extremely  pale,  and  in  a  condition  of  complete  cirrhosis.  Its  weight 
is  three  pounds.  Other  organs  of  the  abdomen  healthy. — February 
\2th,  1851. 

Case  of  Ossification  of  the  Retina.     By  Charles  E.  Isaacs,  M.  D. 

Dr.  Isaacs  exhibited  a  specimen  of  ossification  of  the  retina^ 
taken  from  a  dissecting-room  subject,  from  which  no  history  could  be 
obtained.  Upon  this  specimen  Dr.  Isaacs  remarked  : —  Specimens 
similar  to  the  one  here  exhibited  are  rarely  met  with,  and,  according 
to  authors,  very  seldom,  except  in  eyes  which  have  been  more  or  less 
disorganized  by  acute  inflammation,  for  a  long  period  previously  to 
death.  In  an  eye,  dissected  by  Magendie,  the  retina  was  converted 
into  a  white,  firm,  fibrous  membrane. — on  the  outside  of  the  retina  was 
an  osseous  stratum,  from  {  to  J  of  a  line  in  thickness.  The  choroid 
adhered  to  the  external  surface  of  this  bony  layer.  (Demours, 
Traite  des_Mal.  des  Yeux,  torn.  1,  p.  73.)  This  would  appear  to  have 
been  an  ossification  of  the  membrana  Jaeobi.  Meckel  considers  this 
membrane  as  the  seat  of  the  ossifications  found  between  the  choroid 
and  retina,  and  as  analogous  in  its  character  to  a  serous  membrane. 

Cases  of  ossification  of  the  retina  are  recorded  by  Scarpa,  Pa- 
nizza  and  Juenken  of  Berlin — and  a  specimen  preserved  in  St.  Bar- 
tholomew's Hospital,  is  referred  to  by  Lawrence.  Haller,  in  his 
Opuscula  Pathologica,  describes  an  eye  which  he  dissected,  "  the 
cornea  of  which  was  opaque,  and  the  globe  hard — within  the  choroid, 
and  coneentrie  with  that  tunic,  in  place  of  the  retina,  there  was  a  hol- 
low, osseous  or  rather  stony  hemisphere,  for  no  bony  fibres  were 
discernible  to  which  the  choroid  adhered,  as  it  usually  does  to  the 
retina.  That  this  sort  of  cup  was  the  retina,  was  further  proved  by 
the  circumstance  of  its  being  perforated  by  an  accurately  round 
opening,  at  the  entrance  of  the  optic  nerve — no  proper  vitreous  body 
was  found  in  this  osseous  cavity,  but  a  kind  of  nerve,  that  is,  a  white 
cylinder,  which,  entering  through  the  foramen  of  the  bony  cup, 
passed  along  its  axis,  and  adhered  in  front  to  a  confused  mass  of 
bone,  which  was  probably  the  degenerated  crystalline.  In  this  same 
mass  the  iris,  ciliary  processes,  and  cornea,  were  firmly  consolidated." 

Opera  minora,  torn  iii.  p.  366— quoted  by  Lawrence  on  Diseases 
of  the  Eye.— Feb.  12th,  1851. 
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Case  of  Nephritic  Colic,  with  Calculi  in  Kidneys.    By  John  A. 
Swett,  D.  M. 

Sims,  a  sailor,  aged  39  years,  entered  the  N.  Y.  Hospital  in  May 
1850,  with  a  dysentery  contracted  in  a  voyage  from  Liverpool.  He 
afterwards  presented  the  symptoms  of  tuberculous  phthisis.  In  Oc- 
tober he  had  an  attack  of  nephritic  colic,  and  passed  several  calculi 
of  lithic  acid.  His  urine  contained  pus,  blood,  and  numerous  crystals 
of  lithic  acid,  with  some  albumen.  In  a  few  days  these  symptoms 
subsided,  and  the  urine  regained  its  natural  condition.  He  had, 
during  life,  no  further  difficulty  with  the  urinary  organs,  but  stated 
that  he  had  previous  attacks  of  nephritic  colic.  He  died  gradually 
exhausted. 

Autopsy. — Both  kidneys  were  affected  in  the  same  manner,  but 
the  right  more  than  the  left.  This  (the  right)  is  alone  submitted 
to  the  Society. 

Size  about  natural ;  external  coat  more  adherent  than  natural ; 
cortical  substance  not  injected,  but  slightly  granular,  with  a  few  de- 
posits of  lymph,  and  small  serous  cysts.  Pelvis  opake  and  of  a 
bluish  tint,  containing  six  or  more  calculi  of  lithic  acid  ;  also,  a  small 
quantity  of  turbid  fluid,  composed  of  lithic  acid,  calculi  and  cpitlie- 
Hum ;  ureter  not  obstructed  ;  bladder  and  urethra  healthy. 

Extensive  tuberculous  disease  of  both  lungs,  and  ulceration  of 
large  intestines. — Feb.  26,  1851. 

Case  of  Stricture  of  the  Urethra — Fistula  in  Perineo,  Nephritis  and 
Abscess  of  Kidney.    By  Charles  D.  Smith,  M.  D. 

P  M  ,  aged  47,  Ireland,  mason,  admitted  into  Bellevue  Hos- 
pital, Jan.  17th,  1851.  With  the  exception  of  a  gonorrhoea,  patient 
has  enjoyed  good  health  up  to  35  years  of  age,  when  he  contracted 
syphilis ;  a  chancre  commenced  at  the  frenum  prceputium,  and 
spreading  rapidly,  destroyed  the  whole  of  the  glans  penis.  For  this 
he  was  treated  at  Blackwell's  Island  Hospital.  Shortly  after  he  had 
difficulty  in  voiding  his  urine,  and  examination  discovered  a  stric- 
ture, which  was  dilated.  It  returned,  however,  and  resulted  some 
time  after  in  a  fistula  in  perineo.  from  which  the  urine  escaped. 
From  this  condition  he  became  much  worse  in  every  respect,  and 
when  he  entered  the  hospital  he  was  greatly  broken  down  by  syphi- 
litic disease.  Two  fistulous  openings  were  found  in  the  perineum, 
through  which  urine  passed.  The  prepuce  was  considerably  thick- 
ened and  cicatrized,  occluding  the  urethra.  Several  attempts  were 
made  to  find  the  opening  in  the  canal,  which  were  unavailing. 
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Jan.  26th. — I  laid  open  the  prepuce,  and,  after  some  difficulty, 
succeeded  in  passing  a  No.  2  bougie  about  an  inch  in  the  urethra. 
That  day  and  the  next,  he  passed  water  in  very  small  quantities 
through  the  natural  canal ;  but  the  constitutional  excitement  was 
so  great  that  it  was  deemed  advisable  to  discontinue  the  bougie. 
While  in  this  condition,  dysentery  supervened,  from  which,  in  a  few 
days,  he  died. 

Autopsy,  18  hours  after  death. — A  stricture  an  inch  in  extent 
was  found  in  the  first  part  of  spongy  portion  of  the  urethra,  very 
hard  and  cartilaginous,  and  resulting  from  this  there  were,  1st.  Dila- 
tion of  the  urethra  behind  it.  2d.  Two  fistulous  openings  in  the 
lower  part  of  the  spongy  urethra  communicating  with  the  perineum. 
3d.  Hypertrophy  of  the  bladder,  with  chronic  inflammation  of  the 
mucous  coat.  4th.  Enlarged  ureters.  5th.  Nephritis  and  abscesses 
in  both  kidneys. 
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Art.  XII. —  Traits  des  Maladies  des  Articulations,  accompagne  d'un 
Atlas  de  16  planches,  in  4,  par  A.  Bonnet,  Prof,  de  Clin.  Cbi- 
rurg.  a  l'Ecole  de  Medecine  de  Lyon,  &c,  &c,  &c.  2  vols,  in 
8  pp.  1279.  (A  Treatise  on  tlie  Diseases  of  tlie  Joints,  with  an 
Atlas  of  16  Plates.    Quarto.    By  A.  Bonnet,  &c,  &c.,  &c  ) 

Pathological  and  Surgical  Observations  on  the  Diseases  of  the  Joints. 
By  Sir  Benjamin  Brodie,  Bart,  V.  P.  R.  S.  &c,  &c.  Fifth  edi- 
tion, with  Alterations  and  Additions:  London,  1850.  8vo. 
pp.  399. 

A  Treatise  on  Diseases  of  tlie  Bones.  By  Edward  Stanley,  F.  R.  S  , 
President  of  the  Royal  College  of  Surgeons  of  England,  and  Sur- 
geon of  St.  Bartholomew's  Hospital.  London.  8vo.,  pp.  367,  with 
an  Atlas  of  27  Plates.  Quarto. 

Elimens  de  Patltologie  Chirurgicale,  par  A.  Nelaton,  Chirurgien  de 
l'Hopital  Saint  Antoine,  &c.,  &c.  Tome  Premier  et  Deuxieme. 
Chapitres  XX.,  XXI.  Affections  des  Os.  Affections  des  Articu- 
lations. (Elements  of  Surgical  Pat.lwlogy.  By  A.  Nelaton. 
Vols.,  I.  and  II.  Chapters  XX.,  XXI.  Diseases  of  Bone.  Dis- 
eases of  the  Joints.  pp.782)    Paris,  1844,  1847-48. 

A  Practical  Treatise  on  Morbus  Coxarius,  or  Hip- Joint  Disease,  with 
Cases  and  Illustrations.  By  Wm.  C.  Hugman,  Surgeon  to  the 
Venal  Institution  (for  the  treatment  of  Spinal  Diseases  and  dis- 
tortion).   London,  1847.    8vo.  pp.  81. 

There  is  a  satisfaction  to  be  derived  from  the  study  of  works  like 
those  we  are  now  about  to  examine,  which  the  medical  student  and  the 
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experienced  practitioner  are  not  often  permitted  to  enjoy.  The  posi- 
tion long  occupied  by  Sir  Benjamin  Brodie,  and  Mr.  Stanley,  the 
worthy  President  of  the  College  of  Surgeons,  is  suoh  as  to  command 
the  very  highest  respect  of  the  whole  medical  profession,  and  has  for 
many  years  constituted  them  among  the  first  of  surgical  authorities. 
The  number  of  cases  of  diseases  of  the  joints,  whioh  for  the  last  half 
century  has  been  treated  by  Sir  Benjamin  Brodie,  both  in  private  and 
hospital  practice,  has  probably  never  been  surpassed  in  the  experience 
of  any  other  surgeon  ;  and  of  every  subject  embraced  in  the  present 
volume,  our  distinguished  author  may  emphatioally  assert,  "expert 
loquor." 

The  embryo  of  Sir  Benjamin's  present  treatise  is  to  be  found  in 
three  papers  read  before  the  Medico-Chirurgical  Society  in  April, 
1813,  July,  1814.  and  in  May,  1815.  These  papers  comprised  some 
141  pages,  and  were  published  in  the  fourth,  fifth,  and  sixth  volumes 
of  the  Transactions  of  the  Society.  In  the  first  of  these  papers,  Sir 
Benjamin  remarks :  "  The  observations  which  I  have  now  the  honor 
of  presenting  to  the  Society  are,  for  the  most  part,  drawn  from  cases 
which  have  come  under  my  notice  within  the  last  few  years  in  one  of 
the  principal  hospitals  (St.  George's)  of  this  metropolis.  They  relate 
to  the  pathological  history  and  classification  of  the  diseases  of  the 
joints.  Should  this  communication  be  favorably  received.  I  may,  on 
a  future  occasion,  venture  to  offer  some  additional  remarks  on  the 
diagnostic  symptoms  by  which  these  diseases  may  be  distinguished, 
and  the  different  methods  of  treatment  whioh  they  require  for  their 
relief." 

The  different  editions  through  which  these  papers,  in  the  form  of 
a  treatise,  have  passed  in  the  years  1829,  1834,  and  1841,  together 
with  the  present  enlarged  and  improved  edition  of  1850.  sufficiently 
proclaim  the  estimation  in  whioh  they  have  been  and  are  still  re- 
garded by  the  profession. 

The  treatise  of  Sir  Benjamin  is,  therefore,  not  one  for  a-iticism,  and 
we  shall  confine  ourselves  to  the  more  pleasing  and  interesting  task 
of  notioing  the  changes  in  the  views  of  our  author  in  respeot  of  the 
nature  and  treatment  of  this  class  of  affections,  which  his  subsequent 
experience  may  have  produced  since  the  publication  of  his  first  paper, 
thirty-seven  years  before  the  appearance  of  the  present  edition.  On 
this  subject,  Sir  Benjamin  observes :  B  In  the  course  of  the  time 
which  has  since  elapsed,  a  large  surgical  practice  has  enabled  me  to 
obtain  a  more  accurate  knowledge  of  their  history  than  I  then  pos- 
sessed, and  has  at  the  same  time  led  me  to  the  employment  of  more 
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simple  and  successful  methods  of  treatment.  I  have,  however,  met 
with  no  reason  for  making  any  essential  change  in  the  classification  of 
those  affections  of  the  joints  which  are  of  most  frequent  occurrence. 

Indeed  it  has  been  to  me  a  source  of  much  satisfaction  that  all  my 
subsequent  experience  has  tended  to  confirm  the  general  accuracy  of  those 
pathological  views  which  I  was  led  to  adopt  formerly,  and  which  I 
ventured  to  bring  forward  in  the first  of  those  papers  to  which  I  have 
alluded." 

In  the  present  edition  Sir  Benjamin  has  omitted  the  details  of  in- 
dividual cases,  with  the  exception  of  those  relating  to  pathology,  and 
has  endeavored  to  supply  the  information,  which  in  his  earlier  editions 
it  was  thus  intended  to  convey  respecting  the  history,  progress,  and 
treatment  of  the  various  diseases  of  the  joints,  by  a  more  complete 
analysis  of  the  observations  which  he  has  made  in  the  course  of  his 
extensive  practice. 

The  "  Traite  des  Maladies  des  Articulation"  of  M.  Bonnet,  is  per- 
haps one  of  the  most  complete  and  comprehensive  to  be  found  in  any 
language.  In  its  formation,  he  has  availed  himself  of  the  labors  of 
Rust.  Sir  Benjamin  Brodie,  Delpech,  Velpeau,  Lisfranc,  J.  Guerin, 
Gendrin,  Bouillaud.  Cruveilhier,  Malgaigne,  Nelaton,  Humbert  de 
Morley,  and  of  his  fellow-townsmen,  MM.  Viricel,  Martin,  Gensoul. 
Pravaz,  Nichet  and  Teissier.  He  observes,  that  during  his  hospital 
practice,  he  lost  no  opportunity  of  studying  the  pathological  anatomy 
of  diseases  of  the  joints,  and  that  the  result  of  all  his  labors  has  been 
to  confirm  the  observations,  particularly  of  Sir  Ben.  Brodie,  Gen- 
drin,  Velpeau  and  Cruveilhier,  on  the  organic  alterations  of  synovial 
membrane  and  articular  cartilage;  those  of  M.  Bouillaud,  on  the 
suppuration  of  acute  rheumatism,  and  those  of  MM.  Delpech, 
Nichet  and  Nelaton  on  the  diseases  of  bones.  The  work  is  arranged 
as  follows: — Introduction,  including  general  remarks  on  Diseases  of 
the  Joints.  Chap.  I.,  General  Pathological  Anatomy.  Chap.  II. 
General  Etiology.  Chap.  III.,  Diagnosis.  Chap.  IV.,  General  Treat- 
ment. Part  II.,  Varieties  of  Articular  Disease.  Chap.  I,  Sprains. 
Chap.  II ,  Contusions.  Chap.  III.,  Wounds  of  the  Joints.  Chap. 
IV.,  Acute  Arthritis.  Chap.  V.,  Acute  Articular  Rheumatism. 
Chap.  VI.,  Chronic  Arthritis.    Chap.  VII.,  Hydarthrosis.  Chap. 

VIII.  ,  Foreign  Substances,  (Loose  Cartilages)  in  the  Joints.  Chap. 

IX.  ,  Chronic  Rheumatism.  Chap.  X.,  Gout.  Chap.  XL,  Fungoid 
Tumors.  Chap.  XII.,  Abscess  Chap.  XIII.,  Tubercular  Dis- 
eases of  the  Joints.  Chap.  XIV,  Neuralgia.  Chap.  XV.,  Conse- 
cutive Dislocations.    Chap.  XVI..   Ankylosis.     XVII.,  Diseases 
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External  to  the  Joints.  Part  III  ,  Peculiarities  of  each  Articular 
Disease.  Chap.  I.,  of  the  Knee.  Chap.  II..  of  the  Hip.  Chap.  III., 
of  the  Foot.  Chap  IV.,  of  the  Spine.  Chap  V.,  of  the  Shoulder 
Joint    Chap.  VI.,  of  the  Elbow.    Chap.  VII.,  of  the  Wrist. 

Mr.  Stanley  observes,  that  the  admirable  Lectures  on  the  Dis- 
eases of  the  Bones,  with  which  Mr.  Abernethy  commenced  his  Ana- 
tomical and  Physiological  course,  first  incited  him  to  the  study  of 
this  subject.  Observation,  continued  with  some  diligence  through 
many  years,  and  in  a  large  field  of  experience,  has  enabled  me  to 
accumulate  the  materials  upon  which  the  present  volume  is  founded. 
The  size  of  the  volume  bears  no  proportion  to  the  number  of  facts 
out  of  which  it  is  constructed.  For  in  this,  as  in  other  scientific 
investigations,  the  first  object  has  been  to  obtain  the  facts,  and  the 
second  to  interpret  them  rightly  for  the  conclusions  they  warrant. 
This  I  have  endeavored  to  do.  but  with  the  result,  I  am  aware,  of 
leaving  some  of  the  morbid  phenomena  of  bone  uninterpreted,  even 
unnoticed,  for  the  reason  they  were  to  me  unintelligible.  And  I  am 
induced  to  submit  the  work  in  its  incomplete  state,  rather  than 
detail  in  it  characters  of  disease,  from  which,  in  consequence  of  not 
understanding  them,  I  should  not  be  able  to  deduce  either  patholo- 
gical conclusions  or  indications  of  treatment." 

In  that  portion  of  the  preface  immediately  following  the  above 
quotation,  Mr.  Stanley,  after  alluding  to  the  diflieulty  which  he 
thinks  others  with  himself  must  have  experienced,  in  attempting  to 
arrange  and  explain  the  subjects  to  be  comprehended  in  a  Treatise 
on  the  Disease  of  the  Bones,  adds  in  proof  of  the  fact,  •'  otherwise, 
in  an  age  remarkable  for  the  fulness  of  its  scientific  literature,  it 
might  be  expected  that  such  treatises  would  have  been  produced. 
But  the  only  works  possessing  this  character,  of  which  I  have  know- 
ledge, are  tlie  Treatises  of  Petit,  publislied  in  1705,  and  of  Boyer  in 
1803. 

Mr.  Stanley  must  surely  have  forgotten  the  Traite  des  Maladies 
des  Os.  of  Duverney,  published  in  Paris,  in  2  vols ,  in  1751;  the 
Traite  Elementaire  des  Maladies  des  Os,  of  Manne,  published  at 
Toulon,  in  1789;  the  folio  work  of  Bonn,  at  Amsterdam,  in  1783, 
entitled.  Descriptio  thesauri  ossium  morbosum  hoviani ;  the  Lectures 
of  J.  Wilson,  on  Diseases  of  Bones  and  Joints,  published  at  London 
in  1 820 ;  and  the  illustrated  Commentaries  of  Scarpa  De  Anatome 
et  Pathologia  Ossium,  published  at  Pavia  in  1827. 

Of  the  '•  Illustrations"  accompanying  the  Treatise  of  Mr.  Stan- 
ley, "  it  is  necessary  to  observe,"  says  our  author,  "  that  notwith- 


102    Bonnet,  Broihe,  Stanley,  Nelaton,  and  Hugman.  [July, 

standing  the  references,  which  will  be  found  in  the  following  pages, 
to  another  volume,  containing  "  Illustrations  of  the  effects  of  Disease 
and  Injury  of  the  Bones."  The  two  works  are  in  all  other  respects 
wholly  distinct.  The  volume  of  Illustrations  contains,  with  the 
description  of  the  plates,  full  explanations  of  the  subjects  to  which 
they  relate,  so  that  in  respect  to  these  subjects  it  is  a  complete  and 
independent  work." 

The  arrangement  of  the  subjects  discussed  in  Mr.  Stanley's  Trea- 
tise, is  as  follows  :  Part  I.,  Chap.  L,  Hypertrophy  and  Atrophy  of 
Bone.  Chap.  II.,  Neuralgia  of  Bone.  Chap.  Ill,  Inflammation. 
Chap.  IV.,  Suppuration.  Chap.  V.,  Caries.  Chap.  VI.,  Ulceration 
of  Bone.  Chap  VII.,  Necrosis. — Part  II,  Tumors  of  Bone.  Part 
III.  Chap.  I.,  Rickets.  Chap.  II,  Mollities  and  Fragilitas  Ossium. 
Chap.  III.,  Scrofula  in  Bone.  Chap.  IV.,  Hard  Carcinoma,  Melano- 
sis in  Bone. — Part  IV.  Chap.  I.,  Morbid  Growths  from  the  Jaws. 
Chap.  II.,  Diseases  of  the  Bones  of  the  Spine.  Chap.  III.,  Diseases 
of  the  Periosteum.  Each  of  the  various  conditions  here  described,  is 
most  beautifully  delineated  in  the  "  Illustrations ;"  and  we  would 
advise  the  reader,  by  all  means,  to  purchase  the  latter  together  with 
the  Treatise,  which  alone  has  been  republished  in  this  country. 

Of  the  "  Elemens  de  Pathologie  Chirurgicale,"  by  M.  Nelaton 
(the  first  and  second  volumes  only  being  yet  finished),  we  will  at 
present  merely  observe,  that  it  promises  to  be  one  of  the  best  works 
on  Surgical  Pathology  ever  published.  The  author's  name  has  long 
been  associated  with  the  most  complete  monograph  on  the  tubercular 
diseases  of  bone  that  has  ever  appeared  (Recherches  sur  l'affection 
tuberculeuse  des  Os. — These,  Paris,  1836) ;  and  a  large  portion  of  the 
two  volumes  before  us  is  occupied  with  the  consideration  of  the 
diseases  of  bone  and  of  the  joints.  It  seems  to  be  a  favorite  subject 
with  our  author ;  and  no  one  can  study  his  observations  on  this  class 
of  affections  without  interest  and  profit. 

Without  entering  into  the  examination  of  the  comparative  merits 
of  the  arrangements  in  the  different  volumes  before  us,  we  shall  fol- 
low the  classification  adopted  by  Sir  Benjamin  Brodie,  believing  that 
by  so  doing,  we  can  best  furnish  the  reader  with  a  fair  exposition  of 
the  pathological  and  practical  views  of  their  authors.  Of  much  that 
is  contained  in  Mr.  Stanley's  most  valuable  work,  we  shall  be  com- 
pelled to  give  but  a  very  summary  notice,  our  purpose  being  rather 
to  consider  those  affections  of  the  bones,  which  are  involved  in  the 
diseases  of  the  joints.  The  Treatise  of  Sir  Benjamin,  is  arranged  as 
follows  :  Chap.  I.,  Inflammation  of  Synovial  Membrane.    Chap.  II., 
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Ulceration  of  Synovial  Membrane.  Chap.  III.,  Morbid  Alterations 
of  Structure  in  Synovial  Membrane.  Chap.  IV.,  Scrofulous  Disease 
of  the  Joints,  having  its  origin  in  the  Cancellous  Structure  of  the 
Bones.  Chap.  V.,  Ulceration  of  the  Articular  Cartilages.  Chap.  VI., 
Necrosis  of  Joints.  Chap.  VII.,  Chronic  Disease  of  the  Joints  con- 
nected with  Gout  and  Rheumatic  Gout.  Chap.  VIII.,  Loose  Carti- 
lages and  Excrescences  in  the  Cavities  of  JointB.  Chap.  IX.  Malig- 
nant Diseases,  and  other  Morbid  Growths  connected  with  the  Joints. 
Chap.  X.,  Neuralgia  of  the  Joints.  Chap.  XI.,  Chronic  Abscess  in 
the  Articular  Extremity  of  the  Tibia.  Chap.  XII,  Caries  of  the 
Spine.'  Chap.  XIII.,  On  some  Diseases  of  the  Joints  not  included 
under  the  foregoirig  heads.  Chap.  XIV.,  Inflammation  of  the  Syno- 
vial Bursae. 

Inflammation  of  the  Synovial  Membrane. — After  alluding  to  the 
fact,  that  this  affection  generally  depends  on  a  disordered  state  of  the 
whole  system,  Sir  Benjamin  observes  :  "  Indeed  I  must  confess,  that 
in  proportion  as  I  have  acquired  a  more  extended  experience  in  my 
profession,  I  have  found  more  and  more  reason  to  believe,  that  local 
diseases,  in  the  strict  sense  of  the  term,  are  comparatively  rare.  Lo- 
cal causes  may  operate  so  as  to  render  one  organ  more  liable  to 
disease  than  another  ;  but  every  thing  tends  to  prove,  that  in  the 
great  majority  of  cases  there  is  a  morbid  condition,  either  of  the  cir- 
culating fluid  or  of  the  nervous  system,  antecedent  to  the  manifesta- 
tion of  disease  in  any  particular  structure.  Moreover,  even  in  those 
cases  in  which  a  disease  may  be  distinctly  traced  to  some  kind  of 
mechanical  injury,  the  character  which  it  assumes  depends  as  much 
on  the  state  of  the  general  health,  as  on  the  injury  itself.  Thus,  we 
find  a  sprain  of  the  ankle,  in  one  instance,  to  be  followed  by  no  urgent 
symptoms  ;  while  in  another,  a  sprain  not  apparently  more  severe  is 
followed  by  intense  inflammation,  for  the  removal  of  which  the  most 
active  antiphlogistic  treatment  is  required."  M.  Bonnet  also  devotes 
several  pages  to  the  consideration  of  the  constitutional  origin  of 
diseases  of  the  joints,  and  agrees  with  Sir  Benjamin  in  his  estimate 
of  the  subject.  Scrofula  and  rheumatism,  in  his  opinion,  arise  from 
the  same  morbid  principle :  the  peculiarities  of  each  disease  depend- 
ing only  on  the  different  manner  in  which  each  age  and  constitution 
react  under  the  influence  of  this  principle.  He  illustrates  his  views 
on  this  point  as  follows  :  "  L'on  sait  que  du  levain  melange  avec  la 
farine  de  froment  convenablement  petrie,  y  determine  une  certaine 
fermentation,  c'est  la  fermentation  panee ;  melange  a  des  raisins  ou 
a  de  l'eau  sucree,  il  y  determine  la  fermentation  alcoholique  ;  enfin, 


104    Bonnet,  Brodie,  Stanley,  Nelaton,  and  Hugman.  [July. 

si  on^le  melange  avec  des  feuilles  disposees  a  la  putrefaction,  il  hate 
leur  passage  a  la  fermentation  putride.  Combien  de  resultats  diffe- 
rent sous  l'influence  de  la  meme  cause :  c'est  toujours  le  meme  levain 
dont  on  s'est  servi;  etcependant  Ton  a  obtenudans  un  cas  la  fermen- 
tation paw'e  :  dans  un  autre,  la  fermentation  alcoholique ;  dans  un 
troisieme,  la  fermentation  putride.  La  difference  des  resultats  est 
venue  seulement  de  la  difference  des  matieres  avec  lesquels  le  levain 
avait  ete  melange.  II  en  est  de  meme  lorsqu'un  principe  morbide 
est  depose  dans  l'economie ;  il  produit  ici  des  suppurations,  la,  des 
fongosites,  ailleurs,  des  inflammations  aigues,  ou  des  inflammations 
chroniques,  et  toutes  ces  differences  dependent  des  predispositions 
diverses  que  presentaient  les  malades."  Whether  this  "  leaven"  of 
M.  Bonnet,  working  out  different  results  according  to  the  different 
matters  with  which  it  is  mixed,  fully  accounts  for  the  peculiarities  of 
scrofula  and  rheumatism,  we  leave  our  readers  to  decide.  Sir  Ben- 
jamin acknowledges  the  difficulties  by  which  the  etiology  of  these 
affections  is  surrounded,  and  admits  that  we  have  yet  much  to  learn 
as  to  the  pathology  of  this  class  of  diseases. 

"  Not  only  is  it  difficult  to  draw  the  line  between  those  which  be- 
long to  gout  and  those  which  belong  to  rheumatism ;  but  it  is  pro- 
bable, that,  under  the  general  term  of  rheumatism,  we  frequently 
confound  with  each  other  diseases  which  have  an  entirely  different 
origin.  Thus,  in  the  early  stage  of  secondary  syphilis,  in  connection 
with  papular  eruptions ;  and  sometimes  in  the  advanced  stage  of 
syphilis,  in  connection  with  chronic  affections  of  the  bones  and  peri- 
osteum ;  it  is  not  uncommon  to  find  the  synovial  membranes  of  one 
or  more  joints  in  a  state  of  chronic  inflammation.  Such  a  case  would 
not  uncommonly  be  regarded  as  one  of  rheumatism,  although  the 
real  cause  of  the  inflammation  is  probably  the  syphilitic  virus  in  the 
blood,  In  other  cases  the  joints  are  similarly  affected,  in  conse- 
quence of  the  system  having  been  saturated  with  mercury,  or  in  con- 
nection with  a  depressed  state  of  the  general  health,  towards  the 
conclusion  of  some  other  chronic  malady  ;  and  under  these  circum- 
stances also,  it  is  reasonable  to  believe  that  the  real  and  efficient 
cause  of  the  disease  of  the  joints  is  not  the  same  as  in  those  of  ordi- 
nary rheumatism.  I  shall  have  occasion  to  notice  hereafter  some 
very  remarkable  cases  of  inflammation  of  the  synovial  membrane, 
preceded  by  purulent  inflammation  of  the  urethra,  and  purulent 
ophthalmia,  to  which  the  name  of  gonorrhceal  rheumatism  is  com- 
monly applied  ;  though  it  must  be  plain  to  any  one  who  has  watched 
the  progress,  that  the  relationship  of  the  disease  to  rheumatism  ex- 
tends no  further  than  a  partial  resemblance  in  the  symptoms. 


1851.]  Diseases  of  Bojics  and  Joints.  105 

"The  facts  seem  to  be,  that  there  are  various  morbid  conditions 
of  the  blood  (and,  it  may  be,  of  the  nervous  system  also.)  producing  a 
liability  to  local  inflammations,  at  the  same  time  that  the  occurrence 
of  the  inflammation  in  one  part  rather  than  in  another,  is  to  be  re- 
ferred to  the  agency  of  local  and  accidental  circumstances." 

Gonorrhozal  Rheumatism. — In  the  edition  of  1841,  of  Sir  Benja- 
min's treatise,  he  remarks  that  this  disease  had  not  been  described 
by  any  pathological  or  surgical  writer.  In  the  present  edition,  he 
states  more  correctly,  that,  so  far  as  he  knows,  no  distinct  account 
of  it  had  been  given  previously  to  the  appearance  of  the  first  edition 
in  1818.  In  a  Memoire  published  by  M.  Ribes  in  the  Revue  Medi- 
cale,  1822,  the  object  of  which  was  to  show  the  effects  of  Balsam 
Copaiba  in  gonorrhoea,  and  the  consequences  sometimes  arising  from 
the  spontaneous  suppression  of  the  discharge,  be  adds  :  J'ai  recucil- 
li  deux  observations  de  gonflement  et  d'engorgement  tres  doulou- 
reux du  genou,  apres  la  suppression  subite  de  la  gonorrhee.  Chez 
l'un  des  sujets  de  ces  observations,  les  deux  genoux  furent  affectes 
en  m.eme  temps  ;  chez  l'autre,  le  genou  droit  etait  seulement  en- 
gorge et  douloureux.  Dans  ces  deux  cas,  la  baume  de  copahu  a  ete 
employee  pendant  douze  jours  avec  un  succes  complet,  etles  malades 
ont  gueri  sans  qu'on  eiit  mis  d'autres  moycns  en  usage." 

Cases  in  which  inflammation  of  the  synovial  membranes  is  the 
principal  feature,  but  in  which  that  inflammation  occurs  in  connec- 
tion with  purulent  inflammation  of  the  urethra,  and  sometimes  with 
purulent  ophthalmia,  says  Sir  Benjamin,  are  not  very  uncommon, 
and  are  now  well  known  to  every  practical  surgeon. 

"In  the  ordinary  and  less  complicated  cases  of  this  disease,  there 
is  generally  an  attack  of  gonorrhoea,  having  its  usual  origin,  which, 
after  a  few  weeks,  is  followed  by  inflammation  of  the  synovial  mem- 
brane of  one  or  more  of  the  articulations.  Sometimes  the  symptoms 
of  gonorrhoea  subside  before  the  synovial  membranes  become  affected; 
at  other  times,  the  two  orders  of  symptoms  run  their  course  toge- 
ther. In  some  instances,  the  disease  subsides  after  the  lapse  of  a 
few  weeks  ;  in  others,  it  is  protracted  for  several  months,  or  even 
for  one  or  two  years.  The  inflammation  is,  for  the  most  part,  of  that 
kind  which  terminates  in  an  effusion  of  serum,  and  not  of  coagulated 
lymph.  But  sometimes  it  is  more  intense,  leaving  the  synovial 
membrane  thickened,  and  the  joint  more  or  less  stiff ;  and  I  have 
known  a  few  instances  in  which  the  cartilages  became  ulcerated, 
with  great  pain  to  the  patient  at  the  time,  ankylosis  being  the 
ultimate  result." 
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Although  the  fact  is  noticed  but  in  one  of  the  instances  reported 
by  Sir  Benjamin,  M.  Bonnet  observes,  that  in  all  the  cases  of  this 
disease  mentioned  by  writers,  and  in  those  which  he  had  himself  col- 
lected, whenever  the  disease  had  invaded  the  knees,  hydarthrosis  was 
very  evident  He  also  states,  that  he  has  known  of  no  instance  in 
which  gonorrhoeal  rheumatism  has  terminated  fatally,  although  Sir 
Benjamin  observes,  that  of  the  diseases  which  are  not  actually  hope- 
less and  incurable,  few  are  more  intractable  than  this.  In  the  com- 
mencement of  the  attack,  he  has  found  most  advantage  from  the  use 
of  saline  medicines,  combined  with  the  wine  of  colchicum.  and  occa- 
sional aperients  ;  leeches,  cupping,  and  blisters  being  employed  ac- 
cording to  circumstances.  In  the  more  advanced  stages,  he  thinks 
the  iodide  of  potassium  is  sometimes  useful.  "  In  the  great  majority 
of  cases,  however,  it  seems  to  me  that  the  disease  must  run  its  course, 
and  that  all  that  can  be  done,  either  by  the  surgeon  or  the  patient, 
is  to  guard  against  the  operation  of  those  causes  which  might  tend  to 
aggravate  or  renew  the  symptoms.  Irregularities  as  to  diet,  and  a 
careless  mode  of  life  otherwise,  and  exposure  to  damp  and  cold,  are 
especially  to  be  avoided."  Where  all  treatment  is  productive  of  no 
benefit,  he  recommends  a  change  of  climate,  though  the  disease  is  li- 
able to  return  when  the  patient  revisits  his  former  place  of  residence, 
as  in  the  case  mentioned  by  our  author,  of  a  gentleman  who  recovered 
by  removing  from  England  to  Italy,  but  was  again  attacked  by  re- 
turning to  England.  Sir  Benjamin  makes  no  allusion  to  the  use  of 
bals.  copaiba,  which  M.  Ribes  reports  as  being  so  successful  in  the 
cases  already  quoted,  or  to  the  cubebs  and  copaiba  treatment  recom- 
mended by  Velpeau,  in  the  second  volume  of  his  Clinique  Chirurgi- 
cale,  who  also  employs  mercurial  frictions,  flying  blisters,  and  com- 
pression, according  to  the  circumstances  of  the  case.  M.  Bonnet  ad- 
vises blood-letting,  and  then  itrate  of  potash,  and  would  not  resort  to 
the  use  of  copaiba  until  the  acute  symptoms  have  been  subdued  by 
antiphlogistics. 

Sir  Benjamin  Brodie  lays  down  one  rule,  which  he  considers 
equally  applicable  in  all  cases  of  diseases  of  the  joints,  viz.  tlie  dis- 
eased joint  should  be  kept  in  a  state  of  absolute  and  complete  repose. 
Particularly  would  he  insist  upon  the  application  of  this  rule  where 
the  disease  has  assumed  the  chronic  form,  a  view  of  the  subject  in 
which,  as  we  shall  presently  see,  M.  Bonnet  does  not  coincide.  Says 
Sir  Benjamin,  "  In  a  case  of  chronic  inflammation,  the  motion  of  the 
joint  may  occasion  little  or  no  inconvenience  at  the  time,  although  it 
invariably  tends  to  aggravate  the  symptoms  afterwards."    M.  Bon- 
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net,  on  the  other  hand,  observes,  that  "  in  searching  for  the  causes 
which  keep  up  the  inflammation,  too  often  we  find  that  it  is  owing  to 
the  complete  immobility  in  which  it  is  too  long  maintained :  it  be- 
comes necessary  to  move  the  joint,  and  to  direct  the  patient  himself 
to  move  it  as  much  as  the  pain  will  allow,  and  to  render  its  motions 
more  free,  we  must  remove  all  obstacles  to  their  execution."  In 
cases  where  chronic  has  succeeded  to  acute  inflammation,  he  should 
limit  the  period  of  repose  or  immobility  of  the  joint  to  a  month  and 
a  half,  and  with  Malgaigne,  if  compression  over  the  anterior  and  pos- 
terior part  of  the  head  of  the  humerus,  the  anterior  and  posterior 
part  of  the  head  of  the  femur,  and  around  the  head  of  the  radius} 
produces  no  pain,  he  would  pronounce  that  the  arthralgia  had  disap- 
peared from  the  shoulder,  the  hip.  and  the  elbow,  and  that  absolute 
repose  was  no  longer  required ;  indeed,  all  fear  should  be  thrown 
aside,  and  the  patient  encouraged  boldly  to  encounter  the  pain  result- 
ing from  the  attempts  to  give  motion  to  the  joint.  Again,  as  to  the 
propriety  of  making  incisions  into  a  joint,  for  the  purpose  of  discharg- 
ing pus,  our  authors  do  not  agree,  and  the  following  quotation  from 
a  paper  of  Sir  Benjamin's,  read  before  the  Koyal  Medical  and  Chi- 
rurgical  Society,  on  the  9th  May,  1815.  when  contrasted  with  another 
from  page  59  of  this  last  edition  of  his  Treatise,  will  show  the  change 
in  his  own  views  on  this  subject. 

"  The  early  puncture  of  an  abscess  connected  with  a  diseased 
joint  is  certainly  not  to  be  recommended.  An  abscess  connected 
with  any  joint,  but  particularly  one  connected  with  the  hip,  does  not 
form  a  regular  cavity,  but  usually  makes  numerous  and  circuitous 
sinuses  in  the  interstices  of  the  muscles,  tendons,  and  fascias,  before 
it  presents  itself  under  the  integuments.  It  is,  therefore,  less  easy 
to  evacuate  its  contents,  than  those  of  an  ordinary  lumbar  abscess  ; 
and  indeed  it  can  seldom  be  completely  emptied,  without  handling 
and  compressing  the  limb,  in  order  to  press  the  matter  out  of  the 
sinuses  in  which  it  lodges.  But  this  is  often  attended  with  very  ill 
consequences.  Inflammation  takes  place  of  the  cyst  of  the  abscess, 
and  pus  is  again  very  rapidly  accumulated.  Small  blood-vessels 
give  way  on  its  inner  surface,  the  bloody  discharge  of  which,  mixed 
with  the  newly  secreted  pus,  goes  into  putrefaction,  and  exceedingly 
irritates  the  general  system."  He  then  goes  on  to  say,  that  he  has 
seen  cases  where  typhus  fever  has  supervened  upon  these  attempts  to 
evacuate  pus  from  the  joints,  and  the  life  of  the  patient  has  been 
placed  in  imminent  jeopardy.  In  1850,  however,  we  find  him  writ- 
ing as  follows  :  "  If  it  be  a  question,  whether  a  collection  of  fluid  in 
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a  joint  be  purulent,  or  otherwise,  it  is  prudent,  in  the  first  instance, 
to  make  a  puncture  with  a  grooved  needle.  If  it  prove  to  be  puru- 
lent, a  free  opening  should  then  at  once  be  made  with  a  lancet,  in  a 
depending  situation.  It  is  important  that  this  operation  should  not 
be  long  delayed,  lest  the  matter  should  make  its  way  out  of  the  joint 
in  other  directions,  and  form  irregular  and  circuitous  sinuses  among 
the  neighboring  tendons  and  muscles.  It  is  equally  important,  that 
the  opening  should  be  sufficiently  large  to  allow  the  matter  to  flow 
spontaneously,  without  it  being  necessary  to  have  recourse  to  pres- 
sure on  the  joint.  If,  afterwards,  there  be  reason  to  believe  that 
there  is  still  a  lodgment  of  matter  in  any  part  of  the  joint,  or  among 
the  neighboring  soft  parts,  the  original  opening  should  be  dilated,  or 
the  surgeon  should  avail  himself  of  the  first  opportunity  which  oc- 
curs, of  making  another  opening  in  a  convenient  situation  ;  and  it 
will  often  happen  that  several  such  openings  will  be  required  before 
the  cure  is  completed" 

M.  Bonnet  warns  us  from  making  an  opening  for  the  discharge  of 
pus,  which  shall  remain  open,  as  the  proceeding  may  be  followed  by 
the  most  serious  consequences  ;  and  in  his  chapter  on  cold  abscesses  he 
details  several  cases  where  it  resulted  in  the  death  of  the  patient. 
When,  however,  the  pus  has  burrowed  among  the  muscles,  and  under 
the  fascia  of  the  limb,  he  would  make  a  free  opening,  either  with  the 
knife  or  Vienna  paste ;  the  communication  with  the  joint  in  these 
cases  being  thus  so  oblique  as  to  obviate  the  dangers  which  are  apt 
to  follow  a  direct  incision  into  the  joint.  To  discharge  pus  from 
the  cavity  of  a  joint,  M  Nelaton  prefers  small  punctures,  frequently 
renewed.  As  to  the  question  of  amputation  in  these  cases,  Sir  Benja- 
min observes : 

"  I  have  already  described  what  I  believe  to  be  the  proper  mode  of 
treatment  to  be  pursued  where  acute  inflammation  of  the  synovial 
membrane  has  proceeded  rapidly  to  suppuration.  In  the  majority  of 
such  cases,  with  due  attention  on  the  part  of  both  the  surgeon  and  the 
patient,  the  limb  may  be  preserved.  It  is  far  otherwise  where  an  ab- 
cess  in  a  joint  is  the  result  of  a  long-continued  and  neglected  chronic 
inflammation.  Here,  not  only  all  the  soft  parts  are  in  a  state  of  ex- 
tensive disorganization,  but  the  disease  has  affected,  to  a  greater  or 
less  extent,  the  cancellous  structure  of  the  bones.  I  do  not  say  that 
a  joint  under  such  circumstances,  by  means  of  support  from  splints,  and 
attention  to  the  general  health,  can  never  be  preserved  ;  but  I  believe 
that  the  cases  of  recovery  form  a  rare  exception  to  the  general  rule  ; 
and  that  for  the  most  part  the  principal  thing  for  the  surgeon  to  con- 
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sider  is,  whether  there  be  or  be  not  any  objection,  on  account  of  the 
patient's  general  health,  or  otherwise,  to  the  removal  of  the  limb  by 
amputation."  M.  Bonnet  is  of  the  opinion  that  in  many  cases  where 
suppuration  is  followed  by  necrosis  and  disorganization  of  the  joints, 
amputation  of  the  limb  may  be  prevented  by  making  free  incisions 
through  which  the  necrosed  bones  may  be  extracted.  Although  he 
has  had  an  opportunity  of  putting  this  into  practice  in  two  cases  only, 
and  those  of  disease  between  the  phalanges  of  the  fingers,  he  thinks 
that  if  it  were  practicable  in  the  larger  joints,  these  extensive  incisions 
would  not  be  followed  by  the  unpleasant  effects  which  often  arise  from 
the  admission  of  air  into  a  joint  which  is  not  disorganized. 

There  is  one  point  in  connection  with  the  question  of  amputation 
to  which  we  wish  in  this  place  particularly  to  allude.  It  is  well 
known  that  tubercular  disease  of  the  lungs  is  frequently  coincident 
with  that  of  a  joint;  and  we  believe  that  an  amputation  in  such  cases  is 
generally  regarded  as  an  unjustifiable  operatiou.  Cases  are  recorded 
in  which,  after  the  amputation  of  a  foot  or  an  arm,  for  disease  of  the 
ankle  or  elbow  joint,  the  patients  have  very  shortly  died  from  an 
affection  of  the  lungs  or  of  the  mesenteric  glands.  The  diseased  joint 
in  these  cases  has  been  considered  as  a  kind  of  safety-valve,  warding 
off  diseases  from  the  internal  organs.  But  as  Sir  Benjamin  observes, 
"  We  may  refer  to  another  order  of  facts,  as  showing  that  there  are 
occasions  in  which  the  amputation  of  a  scrofulous  joint  instead  of 
rendering  other  organs  more  liable  to  the  same  disease,  may  actually 
produce  the  opposite  effect,  of  preserving  them  from  it.  Visceral  dis- 
ease, which  was  previously  in  a  state  of  inactivity,  may  assume  a  new 
form,  and  make  a  rapid  progress  under  the  depressing  influence  of 
the  disease  of  the  joint ;  and  amputation  under  these  circumstances 
may  be  the  means  of  preserving  the  patient,  if  not  altogether,  at  least 
for  a  considerable  time,  perhaps  for  several  years."  He  then  relates 
the  case  of  a  young  woman  affected  with  a  scrofulous  disease  of  the 
ankle-joint.  As  she  had  a  troublesome  cough,  with  a  purulent  expec- 
toration, and  other  symptoms  of  pulmonary  disease,  Sir  Benjamin 
did  not  deem  an  operation  advisable :  but  as  the  pain  became  insup- 
portable, the  patient  earnestly  implored  him  to  amputate,  which  he 
did  with  reluctance.  "  The  stump  healed  readily.  The  pulmonary 
symptoms  almost  immediately  subsided ;  and  when  I  last  heard  of 
her,  four  or  five  years  after  the  operation,  she  continued  alive  and 
well."  Sir  Benjamin  observes,  that  in  a  former  edition  of  his  work 
he  gave  another  account  of  the  termination  of  this  case,  which  he  sub- 
sequently found  to  be  erroneous. 
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M.  Nelaton  refers  to  a  case  (observation  communiquee  par  M. 
Bichet,  qui  la  recueillie  etant  interne  dans  le  service  de  M.  Velpeau) 
in  which  M.  Velpeau  amputated,  notwithstanding,  M.  Andral  and 
several  other  physicians  had  diagnosed  tubercular  disease  of  the 
lungs.  Two  years  after  the  operation,  the  patient,  a  girl,  was  in 
most  excellent  health,  "  il  la  retrouva  bien  portante  fraiche  et  grasse, 
ne  presentant  plus  aucun  signe  de  tuberculisation."  M.  Velpeau 
maintains,  that  a  purulent  collection  in  a  joint  may,  by  its  effects  on 
the  general  system,  give  rise  to  the  formation  of  tubercles  in  the 
lungs,  for  which  reason  he  advises  an  early  resort  to  amputation. 
M.  Nelaton,  in  commenting  on  the  above-mentioned  case,  remarks 
that  it  is  one  of  great  importance,  proving,  that  in  certain  instances 
the  opinions  of  M.  Velpeau  are  founded  in  truth,  though  he  con- 
tends that  they  are  exceptional  cases,  and  that  in  the  great  major- 
ity, the  tubercular  diathesis  precedes,  or  accompanies  the  'disease  of 
the  joint.  He  directs  that,  as  a  general  rule,  we  should  examine 
with  the  greatest  care  the  state  of  the  chest  in  those  whom  we  are 
about  to  subject  to  an  amputation,  that  we  may  not  perform  an 
"  operation  inutile."  Now  we  are  strongly  inclined  to  suspect,  could 
the  facts  be  known,  that  the  cases  of  Sir  Benjamin  Brodie  and  M. 
Velpeau  are  not  the  only  ones  in  which,  under  similar  circumstances, 
an  amputation  has  been  performed  with  the  effect  of  restoring  the 
patient  to  health,  or  of  prolonging  life  for  several  years.  Having 
for  several  years  been  personally  interested  in  studying  those  causes 
which  tend  to  retard  or  accelerate  the  progress  of  tubercular  disease 
of  the  lungs,  from  what  we  have  been  able  to  learn  on  the  subject,  we 
think,  if  called  upon  to  decide  the  question  in  our  own  case,  it  would 
be  as  follows  :  if  the  disease  of  the  joint  continued  to  progress  after  a 
judicious  course  of  treatment  had  been  pursued,  and  there  was  every 
reason  to  suppose  that  further  perseverance  would  be  useless,  if  the 
tubercular  deposit  did  not  involve  more  than  one  half  of  one  lung 
we  should  consider  it  our  duty  to  submit  to  the  amputation.  The  fact 
is  now  so  well  established,  that  many  cases  of  phthisis  pulmonalis, 
even  when  cavities  have  formed,  are  arrested  in  their  progress  by 
constant  exposure  to  the  open  air,  a  good  generous  diet,  and  the  use 
of  cod  liver  oil,  and  sea  voyaging,  that  we  could  not  but  hope  for  a 
great  amelioration  in  our  condition,  from  the  removal  of  so  irritating 
and  debilitating  a  cause  as  that  of  an  extensively  diseased  joint. 

Scrofulous  Disease  of  the  Joints. — In  this  disease,  which,  accord- 
ing to  Sir  Benjamin,  is  next  in  order  of  frequency  to  the  affections 
of  the  synovial  membrane,  the  cancellous  structure  of  the  bones  is 
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the  part  primarily  affected,  the  Ulceration  of  the  cartilages  covering 
their  articulating  surfaces  taking  place  afterwards.  When  ulceration 
is  once  established,  the  progress  of  the  disease  is  in  many  respects 
the  same  as  when  the  ulceration  takes  place  under  other  circum- 
stances. "We  shall  confine  ourselves  to  the  notice  of  the  progress  of 
this  disease  as  it  affects  the  hip-joint.  We  pass  over  the  difficulties 
of  diagnosis  in  the  earlier  stages  of  this  disease,  and  limit  our  notice 
to  one  of  the  symptoms  which  has  given  rise  to  much  diversity  of 
opinion,  viz.,  the  lengthening  of  the  limb.  Sir  Benjamin  asserts  that 
this  is  only  apparent,  and  is  due  to  the  lateral  inclination  of  the 
pelvis,  which  makes  on  the  side  affected  an  obtuse  angle  with  the 
spine.  MM.  Bonnet  and  Nelaton  have  devoted  a  number  of  pages 
to  the  examination  of  this  subject,  and  have  illustrated  their  views  by 
diagrams.  M.  Bonnet  remarks  that  the  limb  may  present  many 
differences  in  length,  and  that  these  differences  may  be  apparent  or 
real.  M.  Nelaton  discusses  this  matter  at  considerable  length,  and 
shows  how  deceptive  are  many  of  the  ordinary  methods  of  measuring 
the  limb.  He  observes  that  the  greatest  apparent  length  is  produced 
by  the  combined  movements  of  adduction  and  extension ;  the 
greatest  shortening,  by  flexion  and  abduction.  M.  Hughman  con- 
tends that  the  limb  is  actually  lengthened,  but  ours  pace  will  not 
permit  us  to  advert  to  all  the  controversial  views  entertained  by  our 
authors  on  this  subject. 

In  the  advanced  stages  of  the  disease,  the  limb  becomes  really 
shortened,  and  this  is  generally  the  forerunner  of  an  abscess  showing 
itself  externally,  although  Sir  Benjamin  observes  that  he  has,  though 
rarely,  known  the  limb  to  be  much  shortened,  and  yet  the  patient 
has  ultimately  recovered  without  the  formation  of  abscess.  In  all 
cases  where  suppuration  has  taken  place,  the  pain  and  other  sym- 
toms  become  aggravated.  The  pointing  of  the  abscess  is  not  con- 
fined to  any  particular  spot:  sometimes  it  presents  on  the  inside  of 
the  thigh,  below  the  groin,  or  on  the  posterior  part  of  the  hip.  under 
the  glutei  muscles.  Sometimes,  says  Mr.  Hugman,  it  finds  its  way 
into  the  rectum,  and  discharges  itself  by  the  anus,  being  occasionally 
accompanied  with  spiculae  of  bone.  As  to  the  treatment  of  this  and 
other  scrofulous  diseases  of  bone,  we  quote  the  following  judicious 
observations  from  Mr.  Stanley's  valuable  work.  B  To  what  extent  is 
scrofulous  disease  in  bone  curable  in  the  fullest  sense,  implying  the 
perfect  recovery  of  its  healthy  properties  and  structure  ?  My  reply 
to  this  question  would  be,  that  the  disease  is  perfectly  curable  only 
in  its  first  stage,  when  the  changes  in  the  bone  have  not  passed  be- 
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yond  those  of  simple  inflammation.  That  the  disease  is  so  far  cura- 
ble, I  have  no  doubt  from  the  observation  of  cases,  chiefly  in  the  knee, 
ankle,  and  tarsus,  wherein  the  expansion  of  the  bones,  with  the  long- 
enduring  heat  and  tenderness  in  them,  had  assured  me  of  the  char- 
acter of  the  disease;  yet,  a  considerable  time  afterwards,  a  year, and 
often  two  years,  in  conjunction  with  the  most  marked  improvement 
in  the  general  health,  all  signs  of  unsoundness  in  the  bones  that  had 
been  diseased  had  wholly  disappeared.  But  when  scrofulous  dis- 
ease in  bone  has  reached  the  stage  of  tuberculous  deposit,  with  an 
exception  to  be  presently  noticed,  no  other  result  is  to  be  looked  for 
than  the  destruction  of  part  or  the  whole  of  the  diseased  bone. 
Even  the  most  disorganizing  and  destructive  processes  of  scrofula  in 
bone  are  of  slow  progress,  and  unaccompanied  by  the  inflammatory 
changes  in  the  periosteum,  which,  in  other  diseases  of  bone,  are  fol- 
lowed by  osseous  deposits  on  its  surface.  No  confidence  can  be  held 
in  local  depletion  as  the  means  of  removing  the  local  inflammatory 
symptoms  of  incipient  scrofulous  disease  in  bone,  and.  consequently, 
of  arresting  its  progress.  The  leeches,  or  cupping,  applied  to  a  joint, 
in  the  bones  of  which  scrofulous  disease  has  commenced,  will,  it  is 
true,  lessen  the  tenderness  and  morbid  heat  in  the  part,  but  these 
symptoms  will  quickly  return :  nor  will  they  yield  to  the  repetition 
of  the  depletory  treatment,  which  is  moreover  objectionable,  from  its 
tendency  to  weaken  the  system,  and  by  so  much,  to  lessen  the  consti- 
tutional powers  of  curing  a  disease,  the  essence  of  which,  in  respect  to 
cause,  is  debility.  Nor  will  counter-irritation  have  a  curative  effect 
upon  scrofulous  disease  of  bone  in  its  more  advanced  stages.  Such 
are  my  convictions  from  observation,  of  the  effects  of  depletory  and 
counter-irritating  measures  directed  to  various  bones  affected  by 
scrofulous  disease.  With  respect  to  stimulating  applications,  in  any 
degree  of  strength,  and  in  any  of  the  various  forms,  made  to  the  soft 
parts  covering  scrofulous  bone,  my  belief  is,  that  their  only  certain 
effect  is  that  of  rousing  into  activity  inflammatory  processes  in  the 
diseased  bone,  tending  to  its  disorganization  and  destruction.  "  Of 
all  the  remedies  for  arresting  the  progress  of  scrofulous  disease  in 
bone,  in  Mr.  Stanley's  estimation,  there  is  nothing  like  the  influence 
of  sea-air.  The  preparations  of  steel,  and  cod-liver  oil,  are  also  ben- 
eficial in  increasing  appetite  and  improving  nutrition.  The  practice 
of  Mr.  Benjamin  Brodie  in  1815,  and  that  of  Sir  Benjamin  Brodie 
in  1850,  stand  somewhat  in  contrast  to  each  other.  In  1815,  he 
strongly  recommended  the  use  of  issues,  setons,  blisters,  &e.  &c. ;  in 
1850,  he  maintains  that  the  use  of  these  remedies  is  not  only  ineffec- 
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tual  for  good,  but  that  they  are  absolutely  injurious.  Of  the  cod-liver 
oil,  the  preparations  of  iron,  and  the  influence  of  sea-air,  with  Mr. 
Stanley  he  places  them  in  the  first  rank  of  his  remedies.  Mr.  Stan- 
ley remarks  that  a  shorter  period  than  two  years  cannot  be  specified 
as  the  time  required  for  the  cure  of  the  scrofulous  bones  of  a  knee, 
ankle,  or  tarsus.  Sir  Benjamin  observes,  that  when  the  disease  of  the 
hip  is  in  its  advanced  stage,  with  abscesses  already  formed,  no  better 
cure  can  be  expected  than  ankylosis,  and  that  for  the  completion  of 
this  process,  some  years  may  be  required.  On  the  other  hand, 
where  suppuration  is  not  yet  established,  a  few  months  of  strict  con- 
finement may  be  sufficient,  all  violent  exertion  being  avoided  after- 
wards. 

There  is  an  interesting  practical  question  connected  with  the 
treatment  of  morbus  coxarius,  which  we  now  propose  to  examine,  viz 
how  far  can  mechanical  treatment  prevent  or  overcome  the  very  great 
deformity  which  frequently  arises  from  the  contraction  of  the  thigh 
upon  the  pelvis  in  cases  of  this  disease  ?  The  work  of  Mr.  Hughman, 
as  already  stated,  was  written  expressly  to  show  the  advantages  to  be 
derived  from  placing  the  patient  in  the  pro?ie  position,  upon  a  pecu- 
liar kind  of  couch,  so  that  "  the  whole  length  of  the  extremity  is  rest- 
ed upon  a  slightly  inclined  plane,  and  maintained  in  a  semi-flexed 
direction,  precisely  as  the  patient  himself  is  instinctively  inclined  to 
place  the  limb,  in  order  to  obtain  relief  from  pain,  with  this  differ- 
ence ;  that  while  lying  in  bed  he  almost  invariably  rests  the  knee 
upon  the  opposite  thigh.  Mr.  Hugman  accounts  for  the  patient  as- 
suming this  position,  by  the  fact,  that  the  muscles  situated  around 
the  hip-joint  are  thus  maintained  in  a  state  intermediate  between 
flexion  and  extension. 

"  The  psoas  magnus  and  iliacus  internus,  which  pass  down  under 
Poupart's  ligament  in  front  of  the  joint,  and  are  in  close  apposition 
to  it  in  that  situation,  not  being  called  into  action,  exert  less  pressure 
against  the  capsular  ligament ;  the  rectus  muscle  is  also  compara- 
tively at  rest :  the  small  rotators  are  likewise  in  some  degree  relaxed, 
in  this  position  of  the  limb,  and  the  glutei  muscles,  which  cover  in 
the  hip-joint  posteriorly  and  externally,  being  also  in  a  state  of  re- 
laxation, cease  to  exert  that  indirect  pressure  upon  the  joint  which 
they  produce  when  in  a  healthy  condition,  and  when  the  body  is  erect, 
or  when  the  lower  limbs  are  extended.  By  so  doing,  they  necessari- 
ly press  the  head  of  the  thigh-bone  more  closely  against  its  contain- 
ing socket,  and  thus  keep  up  irritation  of  the  inflamed  cavity.  An- 
other great  advantage  is  also  gained  by  this  position,  namely,  the  fa- 


114    Bonnet,  Brodie,  Stanley,  Nelaton,  and  Hugman.  [July, 


cility  it  affords  for  the  application  of  such  topical  remedies  as  may  be 
deemed  necessary ;  the  free  use  of  the  arms  and  upper  portion  of 
the  body  is  also  permitted,  so  that  any  sedentary  amusement,  suit- 
able to  the  age  and  inclinations  of  the  patient  may  be  allowed,  such 
as  reading,  writing,  or  drawing,  for  example, — a  very  important  con- 
sideration when  the  intention  is  to  enforce  quietude,  particularly  with 
children.  I  had  a  young  lady  lately  under  my  care,  who  could  man- 
age to  practise  on  the  piano-forte,  in  this  position,  with  tolerable  fa- 
cility, and  who  ultimately  recovered  with  very  slight  lameness." 

This  prone  couch  consists  of  a  horizontal  plane,  about  two  feet 
wide,  and  in  length  should  extend  from  the  top  of  the  sternum  to 
the  bend  of  the  hips ;  at  the  upper  part,  a  movable  chest-board  is 
placed,  which  slightly  elevates  the  chest  and  shoulders,  and  the  whole 
is  covered  with  a  soft  horse-hair  mattress.  Depending  from  the  hor- 
izontal plane,  at  ar  obtuse  angle,  is  an  inclined  plane  about  four  feet 
in  length,  covered  also  with  a  similar  mattress,  but  divided  along  the 
centre,  so  that  one  portion  (that  corresponding  to  the  affected  side) 
can  be  made  to  extend  by  means  of  a  sliding  framework  ;  the  mov- 
able portion  is  furnished  with  a  padded  leathern  strap  placed  at  the 
lower  part.  The  upper  and  horizontal  part  of  the  couch  is  supported 
by  two  legs,  the  height  of  which  is  determined  by  the  length  of  the 
inclined  plane,  the  lower  end  of  which  rests  upon  the  ground.  Ex- 
tension of  the  contracted  limb  is  easily  made  by  fixing  a  padded 
strap  around  the  ankle,  attached  to  which,  by  a  cord  passing  over  a 
pulley  and  hanging  beneath  the  upper  part  of  the  couch,  is  a  bag  of 
shot,  weighing  from  three  to  five  pounds,  or  more,  according  to  the 
age  and  muscular  strength  of  the  patient.  By  the  employment  of  a 
hip-shield  (made  of  gutta  percha)  the  joint  is  rendered  perfectly  im- 
movable, and  all  tendency  to  contraction  of  the  limb  is  obviated. 
Mr.  Hugman  relates  a  number  of  cases  showing  the  advantages  he 
has  derived,  by  the  use  of  this  prone  couch.  Sir  Benjamin  Bro- 
die and  M.  Bonnet,  on  the  other  hand,  direct  that  the  patient  should 
be  placed  on  his  back,  with  the  thigh,  if  not  absolutely  in  a  line  with 
the  trunk,  bent  only  in  a  very  small  degree  forward.  To  prevent 
motion  of  the  joint,  and  to  maintain  the  limb  in  a  proper  position,  a 
splint,  made  of  thick  and  stiff  leather,  or  of  gutta  percha,  may  be  ap- 
plied so  as  to  embrace  one  side  of  the  pelvis,  and  two-thirds  of  the 
circumference  of  the  thigh,  and  extending  from  the  short  ribs  nearly 
as  low  as  the  knee.  This  is  fastened  by  a  strap  and  buckle  to  the 
pelvis,  and  to  the  thigh.  To  prevent  displacement  of  the  head  of  the 
femur,  and  retraction  of  the  limb,  he  applies  a  leather  strap  above 
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the  condyles  of  the  femur,  having  a  string  attached  to  it,  passing  over 
a  pulley,  fixed  at  a  moderate  height  to  the  lower  end  of  the  bedstead, 
and  supporting  a  light  weight,  the  pelvis  being  at  the  same  time  fixed 
by  a  strap  to  the  middle  or  upper  end  of  the  bedstead. 

In  the  summer  of  1842,  we  divided  the  adductor  longus  and 
pectineus  muscles,  in  the  case  of  a  young  lady,  to  overcome  a 
serious  deformity  arising  from  morbus  coxarius,  when  she  was  about 
7  years  of  age.  A  great  improvement  was  effected  in  the  condition 
of  our  patient  by  this  proceeding,  together  with  the  manipulations 
subsequently  employed  to  flex,  extend,  and  abduct  the  thigh. 
Stromeyer,  Dieffenbach.  and  Dr.  Little,  Have  also  reported  cases  of 
this  kind,  in  which  an  operation  was  attended  with  very  beneficial 
results.  But  we  have  dwelt  at  such  length  upon  this  affection  that 
we  can  only  refer  our  readers  to  the  works  of  the  authors  just  quoted, 
though  we  must  not  forget  to  mention  that  M.  Bonnet  has  also  de- 
voted considerable  space  to  the  consideration  of  the  treatment  of  the 
deformities,  which,  notwithstanding  the  best  directed  efforts  to  pre- 
vent them,  so  frequently  follow  an  attack  of  hip-joint  disease.  The 
propriety  of  exciting  the  head  of  the  femur  having  been  discussed  in 
our  last  number,  we  shall  not,  in  this  place,  enter  again  into  its  con- 
sideration. 

Loose  Cartilages  and  Excrescences  in  the  Cavities  of  Joints. — Sir 
Benjamin  relates  the  case  of  a  young  man,  from  whose  knee  he 
removed  what  was  supposed  to  be  a  loose  cartilage,  but  which  proved 
to  be  a  firm,  fleshy  structure,  about  two  inches  and  a  half  in  length, 
and  one  inch  and  a  half  in  breadth,  and  somewhat  less  than  half  an 
inch  in  thickness  in  the  thickest  part.  It  was  convex  on  one  surface, 
and  somewhat  flattened  on  the  other.  The  general  appearance  of  it 
a  good  deal  resembled  that  of  the  coagulum  which  is  found  in  the  sac 
of  an  aneurism  ;  but  it  was  not  laminated,  it  had  a  smooth  membra- 
nous surface,  and  it  was  manifestly  organized,  as  vessels  might  be 
distinctly  traced  ramifying  through  its  substance.  In  another  case, 
he  removed  a  tumor  of  a  gristly  structure,  about  the  length  of  an 
almond,  but  rather  broader,  and  it  was  attached  by  one  extremity  to 
the  synovial  membrane,  near  the  edge  of  the  patella.  Six  weeks 
afterwards,  another  tumor  of  a  smaller  size,  arising  from  the  same  basis, 
was  found  to  occupy  precisely  the  same  situation.  In  the  other  case 
the  disease  had  not  returned  twenty-seven  years  after  the  operation 
was  performed.  These  two  cases,  Sir  Benjamin  observes,  are  the 
only  examples  of  fleshy  tumors  growing  from  the  inner  surface  of  the 
synovial  membrane,  which  have  come  under  his  observation.    In  the 
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case  first  mentioned,  violent  inflammation  followed  the  operation,  and 
he  remarks,  that  had  he  been  acquainted  with  the  real  nature  of  the 
disease,  he  should  certainly  have  been  less  inclined  to  attempt  its  ex- 
tirpation, and  the  severe  effects  which  followed,  he  thinks,  must  form 
an  additional  reason  for  hesitation  in  any  future  case  of  the  same 
kind.  But  can  these  morbid  growths  be  distinguished  from  loose 
cartilages  '  "  Perhaps,  being  aware  of  the  possibility  of  the  existence 
of  a  tumor  of  this  description,  we  may,  by  a  very  careful  examination, 
be  enabled  to  ascertain,  even  through  the  superjacent  soft  parts,  that 
it  has  not  the  same  degree^of  hardness  with  cartilage  itself.  I  am 
not  at  present  acquainted  with  any  other  circumstances  on  which 
our  diagnosis  can  be  founded.  Fortunately,  however,  it  happens, 
that  while  loose  cartilages  in  joints  are  not  uncommon,  such  fleshy 
tumors  as  I  have  just  described  are  of  very  rare  occurrence." 

As  to  the  treatment  of  loose  cartilages,  Sir  Benjamin  observes, 
that  if  the  bandage  does  not  succeed  in  causing  them  to  become  fixed 
in  some  part  of  the  joint  where  they  cannot  interfere  with  its  mo- 
tions, his  experience  is  in  favor  of  the  operation,  ;i  provided  that  it  be 
done  in  a  cautious  and  prudent  manner."  The  following  are  his  di- 
rections for  the  operation.  The  patient  should  be  kept  in  a  state  of 
the  most  perfect  quietude  for  two  or  three  days  preceding  and  for 
several  days  after  the  operation.  The  cartilage  having  been  well 
fixed,  the  different  parts  over  it  should  be  slowly  and  separately  di- 
vided until  it  is  exposed.  The  wound  of  the  synovial  membrane 
may  be  dilated  by  means  of  a  probe-pointed  bistoury,  until  it  is  of 
sufficient  size  to  allow  of  the  cartilage  being  extracted  with  a  tenacu- 
lum ;  and  the  cut  edges  of  the  skin  should  be  instantly  replaced  in 
exact  contact  with  each  other,  and  secured  by  means  of  adhesive 
plaster.  There  should  be  no  searching  for  the  cartilage  in  the  joint. 
If  it  should  slip  out  of  the  way,  the  wound  should  be  immediately 
closed,  and  the  limb  should  be  laid  upon  a  splint,  until  the  cut  edges 
are  firmly  united,  the  completion  of  the  operation  being  postponed  to 
a  future  opportunity.  Sir  Benjamin  states  that  his  own  experience 
does  not  enable  him  to  determine  whether  the  subcutaneous  opera- 
tion, (as  proposed  by  Desault,  and  brought  to  greater  perfection  by 
M.  Goyraud  d'Aix,)  has  or  has  not  any  advantage  over  that  which  is 
commonly  performed.  We  are  inclined  to  think  that  he  must  have 
intended  to  say,  over  that  which  has  been  commonly  performed  ;  for 
we  believe  that  the  subcutaneous  method  is  that  which  experience 
has  sanctioned,  and  which  is  now  generally  preferred  by  modern 
surgeons. 
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Chronic  Abscess  in  t/te  Articular  extremity  of  the  Tibia — Seven 
cases  of  this  affection  have  come  under  the  care  of  Sir  Benjamin,  in 
the  first  of  which  amputation  was  performed,  and  the  patient  died  on 
the  fifth  day  after  the  operation.  The  other  six  were  cured  by  the 
application  of  the  trephine  ;  and  Sir  Benjamin  thinks  that  his  first  pa- 
tient might  have  been  saved  if  the  exact  nature  of  the  disease  had 
been  understood. 

B  The  symptom  by  which  the  disease  is  indicated  in  the  first  in- 
stance, is  pain  in  the  affected  part,  which  is  more  or  less  of  an  inter- 
mitting character.  The  pain  gradually  becomes  more  severe,  but 
still  it  is  intermitting.  For  some  time  the  patient  may  suffer  so  lit- 
tle from  it  that  he  is  not  prevented  from  following  his  usual  occupa- 
tions ;  then,  without  any  manifest  reason,  a  paroxysm  occurs,  in  which 
the  pain  is  intense :  he  is  utterly  disabled,  and  even  unable  to 
quit  his  bed.  This  gradually  subsides,  and  he  has  another  interval 
of  ease.  As  the  disease  goes  on,  the  bone  becomes  increased  in  size, 
the  general  health  becomes  affected,  and  the  mind  is  probably  ren- 
dered miserable  and  irritable  by  long-continued  suffering."  All  of 
the  cases  seen  by  Sir  Benjamin  were  in  the  tibia.  A  very  interest- 
ing case  of  chronic  abscess  in  the  lower  part  of  the  femur,  occurred  in 
our  own  practice  some  three  years  since.  The  symptoms,  particularly 
the  intermitting  character  of  the  pain,  were  precisely  such  as  are  laid 
down  by  Sir  Benjamin  as  characteristic  of  this  disease  in  the  femur. 
A  fistulous  opening,  capable  only  of  admitting  a  small  probe,  commu- 
nicated with  the  cavity  within  the  bone.  The  sufferings  of  the  pa- 
tient had  for  a  long  time  been  intense,  and  he  was  nearly  exhausted 
when  I  first  saw  him.  A  diversity  of  opinion  prevailed  among  the 
consulting  physicians  in  this  case  respecting  the  propriety  of  ampu- 
tation, as  some  thought  there  was  no  disease  of  the  joint  The 
movement  of  the  articulating  surfaces  on  eachother  gaverisetono  pain, 
nor  did  blows  inflicted  against  the  foot ;  yet  as  the  disease  evidently 
involved  the  outer  condyle  near  the  joint,  it  was  decided  to  amputate, 
and  the  patient  died  on  the  third  day  after  the  operation.  On  ex- 
amination after  death,  the  abscess  was  found  to  communicate  with  the 
joint,  though  the  principal  part  of  its  contents  was  found  in  the  cavity 
in  the  body  of  the  bone.  We  doubt  whether  the  perforation  with  the 
trephine,  as  recommended  by  Sir  Benjamin  in  the  tibia,  could  have 
t>aved  our  patient.  Mr.  Stanley  remarks,  that  it  is  probable  that  in 
some  cases  a  deposit  of  tubercle  has  preceded  the  circumscribed  abscess 
in  bone,  and  that  the  tuberculous  matter,  mixed  with  purulent  fluidj 
has  then  passed  out  of  the  bone,  leaving  a  cavity  in  the  bone  analogous 


118    Bonnet,  Brodie,  Stanley,  Nelaton,  and  Hugman.  [July, 


to  the  tuberculous  cavity  in  the  lung.  Notwithstanding  the  light 
which  has  been  shed  on  the  pathology  of  tubercular  disease  of  bone 
by  Delpech  and  M.  Serre,  of  Montpelier;  of  M.  Nichet,  of  Lyons, 
and  more  especially  by  M.  Nelaton,  in  1846.  Sir  Benjamin  makes 
no  allusion  to  the  subject;  and  in  forming  his  own  pathological 
views,  seems  to  be  totally  unacquainted  with  the  labors  of  the  conti- 
nental writers  to  whom  we  have  referred. 

Diseases  of  the  Bones  of  the  Spine. — After  perusing  the  chapters  in 
the  works  of  Sir  Benjamin,  Mr.  Stanley,  and  M.  Nelaton,  on  Caries 
of  the  Spine,  or  Pott's  Disease,  we  cannot  but  regret  that  Sir  Ben- 
jamin should  have  omitted  to  furnish  us  with  his  opinions  respect- 
ing the  part  which  tubercles  play  in  the  production  of  this  disease, 
and  we  are  confident  that  the  student  who  wishes  to  become  fully 
acquainted  with  the  modern  pathology  of  this  affection,  will  derive 
more  profit  from  the  study  of  the  works  of  Mr.  Stanley  and  M.  Nel- 
aton. The  following  extracts  from  the  work  of  the  latter  on  the  sub- 
ject of  the  prognosis  in  Pott's  disease  is  not  without  interest. 

<:  Most  surgeons  have  observed  a  certain  number  of  cures  in  cases 
in  which  an  angular  curvature  (une  gibbosite)  existed,  whilst  those  in 
which  no  distortion  was  present,  have  died.  Boyer,  who  has  noticed 
this  fact,  in  accordance  with  his  own  theory  respecting  superficial  and 
deep-seated  caries,  strangely  asserted,  that  the  latter  form  of  the  dis- 
ease alone  is  susceptible  of  cure  !  To  us  there  is  nothing  perplexing 
in  the  circumstance  we  have  noticed.  Those  cases  of  the  affection 
attended  with  a  gibbosity  are  the  encysted  form  of  tubercular  dis- 
ease, at  least  in  a  certain  number  of  cases,  and  we  know  that  this  form  of 
the  disease  has  a  tendency  to  terminate  in  recovery.  On  the  other  hand 
where  no  gibbosity  exists,  the  tubercular  infiltration  has  invaded  the 
vertebral  column  to  a  great  extent,  sequestra  are  formed,  and  a  suppu- 
ration, deep-seated  and  obstinate  (intarisable.)  is  established.  In  con- 
clusion, therefore,  other  things  being  equal,  the  early  appearance  of  a 
gibbosity  in  cases  of  Pott's  disease,  should  be  regarded  as  a  favorable 
circumstance,  for  it  is  an  indication  of  the  encysted  form  of  the 
disease,  which  is  susceptible  of  cure." 

We  must  now  bring  our  notice  of  the  works  before  us  to  a  close. 
It  is  seldom  we  have  occasion  so  little  to  criticise,  and  so  much  to 
commend.  The  treatise  of  Sir  Benjamin,  being  a  faithful  record  of 
the  vast  experience  of  this  veteran  in  the  service,  will  long  be  trea- 
sured as  one  of  the  most  valuable  contributions  which  has  ever  been 
made  on  the  subject  which  it  embraces.  Its  author,  by  the  unani- 
mous voice  of  the  profession,  has  been  placed  at  the  head  of  living 
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surgeons.  Having  reached  the  highest  pinnacle  of  earthly  fame,  in 
the  ordinary  course  of  things,  he  must  soon  pass  to  his"  higher 
reward !"  Who,  having  arrived  at  his  age,  would  not  rejoice  to  look 
back  upon  a  life  spent  as  has  been  that  of  Sir  Benjamin  Brodie  ? 

The  works  of  Mr.  Stanley,  MM.  Nelaton  and  Bonnet,  we  can  re- 
commend in  the  warmest  terms  to  those  who  are  desirous  of  knowing 
the  present  state  of  osseous  pathology,  as  well  as  that  of  the  joints. 
In  them  they  will  find,  not  only  the  results  of  the  experience  of  their 
respective  authors,  but  also  a  summary  of  what  has  been  done  in  this 
field  of  inquiry  by  their  predecessors  and  cotemporaries.    Gr.  C.  B. 
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Art.  XII. — I.  History  of  the  Medical  Profession,  from  the  first  set- 
tlement of  tlie  British  Colonies  in  America,  to  the  year  1783.  By 
N.  S.  Davis,  M.  D.,  Prof,  of  Physiology  and  Pathology  in  Rush 
Medical  College.  {Copyright  secured.)  [From  the  North-West- 
ern Medical  and  Surgical  Journal,  Vol.  3,  No  1,  May,  1850: 

•  and  continued  in  successive  numbers  of  this  Journal.] 

2.  History  of  Medical  Education  and  Institutions  i?i  the  United  States, 
from  the  first  settlement  of  the  British  Colonies  to  the  year  1850, 
with  a  chapter  on  tlie  present  condition  and  ivants  of  the  Profes- 
sion, and  the  means  necessary  for  supplying  those  ivants,  and  eleva- 
ting tlie  character  and  extending  the  usef  ulness  of  the  ivhole  Profes- 
sion. By  N.  S.  Davis,  M.  D.,  Professor  of  Principles  and  Practice 
of  Medicine  in  Rush  Medical  College ;  member  of  the  American 
Med.  Association ;  permanent  member  of  the  Medical  Society  of 
the  State  of  New- York  ;  corresponding  member  of  the  New- York 
Med.  Association ;  member  of  the  Illinois  State  Medical  Society ; 
12mo.  :  Chicago,  1851.    (Copyright  secured.) 

3.  Tlie  North-  Western  Medical  and  Surgical  Journal  Extra.  His- 
tory of  Medical  Education  and  Institutions.  The  New-York 
Journal,  SfC. ;  Reviewing  in  general.  By  N.  S.  Davis,  M.D.  : 
Chicago,  1851. 

4.  An  Historical  Sketch  of  the  state  of  Medicine  in  the  American  Co- 
lonies, from  t/ieir  first  settlement  to  the  period  of  the  Revolution.  By 
John  B.  Beck,  M.  D.,  &c.    2d  edition,  8vo.  Albany,  1850. 

5.  A  Lecture  delivered  at  tlie  opening  of  the  Medical  Department  of 
the  Columbian  College,  in  the  District  of  Columbia,  March  30, 
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1825.  By  Thomas  Sewall,  M.D.  ;  Professor  of  Anatomy  and 
Physiology.    "Washington  City,  1825. 

6.  Anniversary  Discourse  before  the  New-  York  Academy  of  Medicine  ; 
delivered  in  the  Broadway  Tabernacle,  November  10,  1847.  By 
John  W.  Francis,  M.  D.,  8vo.    New- York,  1847. 

In  May,  1850,  Dr.  N  S.  Davis  commenced  the  publication  of  a 
"  History  of  the  Medical  Profession,"  in  the  North  Western  Medical 
and  Surgical  Journal  of  that  date,  and  which  was  continued  through 
several  successive  numbers.  Subsequently,  these  were  collected  into 
a  separate  volume,  under  the  title  given  above,  of  a  "  History  of 
Medical  Education  and  Institutions  in  the  United  States." 

It  pleased  Dr.  Davis  in  both  of  these  publications  to  make  the 
following  statement :  "  I  have  not  been  able  to  find  a  single  volume 
on  any  branch  of  medical  science  or  practice,  published  by  an  Ame- 
rican physician,  during  the  first  twenty  years  after  the  close  of  the 
Revolutionary  War."  Certainly  this  is  plain  and  intelligible  lan- 
guage— it  needs  no  comment  to  explain  it — he  who  runs  may  read. 

In  our  vocation  as  reviewers,  we  took  the  liberty  of  denying  the 
correctness  of  Dr.  Davis's  statements ;  and  to  prove  our  assertion,  we 
showed  that  Drs.  Rush,  Currie,  Smith  Barton,  Davidge,  Archer,  Bay- 
ley,  Caldwell,  Catherall,  Waterhouse,  Mease  and  Redman  Coxe,  had 
each  and  all  written  volumes  on  branches  of  medical  science  or  prac- 
tice during  the  period  specified  by  Dr.  Davis  (1783 — 1803). 

What  is  the  answer  of  Dr.  Davis  to  this  charge  of  ignorance  1 
"  That  I  had  not  been  able  to  find  a  single  memoir,  dissertation, 
pamphlet  or  even  volume  on  special  or  detached  medical  topics,  pub- 
lished by  American  physicians  as  represented  by  the  reviewer?  Cer- 
tainly not,  for  the  existence  of  these  is  admitted  in  the  immediately 
preceding  paragraph,  but  numbers  of  them  had  been  alluded  to  and 
some  quoted  from  throughout  the  chapter.  The  true  meaning  which 
seems  to  me  obvious  to  the  most  careless  reader,  is  that  I  have  been 
unable  to  find  a  volume,  published  within  the  period  specified  on  any 
branch  of  medical  science,  i.  e.  on  Physiology,  Midwifery,  Materia 
Medica,  Practical  Medicine,  &c,  and  I  verily  believe  still,  that  it  will 
j>uzzlc  the  reviewer  himself  to  find  any  such  volume.  " 

Our  readers  will  certainly  coincide  with  us,  in  the  opinion,  that 
any  further  remarks  after  this  defence,  are  useless  as  to  enlighteuing 
Dr.  Davis.  But,  it  may  be  well  again  to  repeat,  that  Dr.  Barton 
wrote  a  volume  on  our  Indigenous  Materia  Medica  ;  that  treatises  on 
the  Yellow  Fever,  on  Croup,  on  Hydrophobia,  and  Kine  Pox,  are 
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usually  conceded  to  belong  to  the  department  of  the  practice  of 
medicine. 

We  are  sorry  that  the  reply  and  defence  of  Dr.  Davis  renders  it 
necessary  for  us  to  repeat  that  he  knew  nothing  of  the  medical  histo- 
ry of  the  twenty  years  immediately  succeeding  the  close  of  the  Ame- 
rican revolution,  and  we  must  reiterate  that  his  knowledge  of  the 
period  preceding,  is  altogether  derived  from  the  labors  of  others. 
He  even  blunders  in  making  tardy  acknowledgments  in  the  preface 
of  his  volume.  John  Morgan,  Peter  Middleton,  and  Nicholas  Ro- 
meyn,  are,  we  suspect,  known  to  him  only  by  hearsay.  Dr.  Sewell, 
and  Dr.  John  W.  Fraucis  should  have  been  noticed  conspicuously 
with  the  others  referred  to.  If  he  was  ignorant  of  their  writings,  he 
was  scarcely  qualified  to  be  the  historian  either  of  the  "  Medical  Pro- 
fession, or  of  "Medical  Education.  " 

On  the  whole,  Dr.  N.  S.  Davis  should  recollect  that  he  commenc- 
ed h\s  public  medical  career  as  a  reformer,  that  he  has  been  very  free 
in  his  comments,  if  not  on  individuals,  still  on  classes.  He  is  now  a 
professor.  On  the  reforms  of  the  school  to  which  he  is  attached,  we 
have  "no  desire  to  dwell.  We  leave  him,  his  philanthropic  efforts,  and 
his  magnificent  remodelling  of  the  Medical  Profession,  to  his  brethren 
of  the  New  York  State  Medical  Society,  and  the  American  Medical 
Association.  Let  them"  say,  in  the  words  of  truth  and  soberness, 
what  the  mountain  has  brought  forth. 


Art.  XIV. — Elements  of  Medical  Jurisprudence.  By  Theodric  Ro- 
meyn  Beck.,  M.  D.,  LL  D.,  Professor  of  Materia  Medica  in  the 
Albany  Medical  College  ;  Member  of  the  American  Philosophical 
Society,  &c.  &c,  and  John  B.  Beck,  M.  D.,  Professor  of  Materia 
Medica  and  Medical  Jurisprudence  in  the  College  of  Physicians 
and  Surgeons  of  the  City  of  New- York  ;  Corresponding  Member 
of  the  Royal  Academy  of  Medicine  of  Paris,  &c.  &c ,  tenth  edi- 
tion. Albany,  Little  &  Co.  8vo.  vol.  1,  1850,  pp.  866  ;  vol.  2,  1851, 
pp.  948. 

The  history  of  no  one  medical  work  can  probably  give  a  more 
complete  and  settled  answer  to  the  questions  once  asked  by  a  learned 
Scotch  reviewer — "  In  the  four  quarters  of  the  globe,  who  reads  an 
American  book  ?  What  does  the  world  yet  owe  to  American  Physi- 
cians or  Surgeons  ?" — than  this.  Twenty-eight  years  ago  this  work 
was  first  published,  since  which  time  it  has  passed  through  nine  edi- 
tions, six  of  which  have  appeared  in  foreign  countries  ;  butwe  are 
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not  one  of  that  class  who  desire  to  develop,  continue,  or  foster,  old  na- 
tional prejudices;  these  feelings  we  leave  for  others  to  indulge  in.  and 
will  content  ourselves  with  the  belief  that  there  is  a  principle  in  the  in- 
tellectual analogous  to  that  in  the  moral  world,  which  regulates  the 
just  order  of  things,  and,  true  to  itself,  does  not  let  intellectual  merit 
go  unrewarded,  no  sooner  than  the  latter  will  permit  moral  crimes  to 
go  unpunished. 

In  looking  over  the  history  of  medical  jurisprudence  for  the  last 
fifty  years,  we  find  that  the  contributions  of  American  Physicians 
are  neither  few  nor  small ;  and  if  we  look  to  its  history  in  our  own 
country,  we  shall  find  that  during  the  last  forty-five  years  (the  time 
which  has  elapsed  since  attention  was  first  directed  to  the  subject) 
they  have,  in  this  department  at  least,  aided  nobly  in  the  advancement 
of  medical  science.  To  our  city  and  to  one  of  our  citizens  belongs 
the  honor  of  having  delivered  the  first  course  of  lectures  on  medical 
jurisprudence  ever  delivered  in  this  country.  In  1804,  Dr.  James  S. 
Stringham,  Professor  of  Chemistry  in  Columbia  College,  delivered  a 
course  of  lectures  on  this  science.  In  1813,  he  was  appointed  Profes- 
sor of  Medical  Jurisprudence  in  the  College  of  Physicians  and  Sur- 
geons of  New-York,  which  appears  to  be  the  first  professorship  on 
tliis  subject  created  in  any  of  our  Medical  Colleges.  In  1812-13.  the 
now  veteran  Dr.  Caldwell  delivered  a  course  in  Philadelphia,  and  in 
1815,  the  senior  author  of  this  work  (Dr.  T.  K.  Beck)  was  appoint- 
ed Professor  of  this  subject  in  the  College  of  Physicians  and  Sur- 
geons in  the  Western  district  of  the  State  of  New- York  ;  from  this 
time  onward  we  find  that  most  of  our  medical  colleges  have  made  it  a 
part  of  their  courses  of  medical  instruction.  In  looking  over  our 
periodical  medical  literature  it  is  gratifying  to  see  the  amount  of  in- 
terest felt,  and  attention  paid  to  this  branch  of  medical  inquiry. 
The  forcible  illustration  of  the  utility  of  the  science  made  by  Dr. 
Rush  in  an  introductory  in  the  University  of  Pennsylvania  in  1810* 
has  not  been  without  its  effect.  "  To  animate  you  (says  he)  to  apply 
to  the  study  of  all  the  subjects  enumerated  in  the  introduction 
to  our  lecture,  I  beg  you  to  recollect  the  extent  of  the  services  you 
will  thereby  be  enabled  to  render  to  individuals  and  the  public ;  fraud 
and  violence  may  be  detected  and  punished  ;  unmerited  infamy  and 
death  may  be  prevented  ;  the  widow  and  the  orphan  may  be  saved 
from  ruin  ;  virgin  purity  may  be  vindicated  ;  conjugal  harmony  and 
happiness  may  be  restored  ;  unjust  and  oppressive  demands  upon 

*  Vide  Rush's  Introductory  Lectures,  page  392,  and  cited  in  the  introduc- 
tion to  this  work,  page  xix. 
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the  services  of  your  fellow-citizens  may  be  obviated  ;  and  the  sour- 
ces of  public  misery  in  epidemic  diseases  may  be  removed  by  your 
courts  in  courts  of  justice."  The  following  extract  from  the  intro- 
duction of  the  work  before  us  will  serve  to  illustrate  the  interest  ma- 
nifested by  our  physicians  on  this  subject.  "  In  1819  (says  Dr.  Beck) 
Dr.  Thomas  Cooper,  formerly  judge  in  Pennsylvania,  and  lately  pres- 
ident of  the  college  of  South  Carolina,  republished,  in  one  volume, 
several  English  tracts  on  medical  jurisprudence,  viz  :  Farr,  Dease, 
Male,  together  with  Haslam  on  Insanity.  To  these  he  added  copious 
notes,  and  a  digest  of  the  law  relating  to  Insanity  and  Nuisances.  This 
compilation  has  proved  a  useful  introduction  to  the  study  of  the  sci- 
ence.. If  to  these  be  added  the  publication  of  the  different  editions 
of  the  present  work,  the  reprints  of  Ryan  and  Chitty,  the  former  with 
notes  by  Dr.  Griffiths.  Professor  Ducatel's  Manual  of  Toxicology,  and 
the  Manual  of  Dr.  Williams,  I  shall  have  noticed  (1838)  the  principal 
American  publications  on  the  science.  Several  valuable  inaugural 
dissertations,  with  numerous  cases  and  essays  in  the  medical  jour- 
nals, must,  however,  be  also  mentioned  in  order  to  complete  the  enu- 
meration of  what  has  been  done  in  the  United  States. 

"  I  must  now  (1850,)  add  to  the  above  the  reprint  of  Dr.  Guy's 
Principles  of  Forensic  Medicine,  and  edited  by  Professor  Charles  A. 
Lee,  of  two  editions  of  Taylor's  Medical  Jurisprudence,  with  notes  and 
additions  by  Dr.  Griffiths,  the  republications  of  Dr.  Christison's  and 
Mr.  Taylor's  Treatises  on  Poisons,  and  also  Dr.  Traill's  outlines  of 
his  Lectures  on  Medical  Jurisprudence. 

'•  During  the  current  year  Professor  Dean  has  published  a  volume 
entitled  Principles  of  Medical  Jurisprudence." 

The  present  edition  of  the  work  before  us  (we  learn  from  an  adver- 
tisement) was  originally  intended  as  a  reprint  from  the  last  London 
edition.  "We  are  glad  to  see,  however,  that  it  has  been  subsequently 
carefully  revised  and  enlarged  to  the  extent  of  several  hundred  pages, 
and  that  in  almost  any  portion  of  the  work  to  which  we  turn,  we  find 
additions,  and  that  in  every  chapter  important  ones  have  been  made 
in  order  to  bring  it  completely  up  to  the  present  state  of  the  science. 
We  see  many  recent  and  important  cases  noticed  from  our  home  jour- 
nals, which  are  to  be  found  in  no  other  work  on  this  subject  ;  which 
circumstance  must  tend  to  lead  it  to  continue  to  receive  (as  it  merits) 
the  confidence  and  support  of  the  members  of  both  the  medical  and 
legal  professions. 
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Art.  XV. — Lectures  on  the  Eruptive  Fevers,  as  now  in  the  course 
of  delivery  at  St.  Thomas's  Hospital,  in  London.  By  George 
Gregory,  M.  D ,  Fellow  of  the  Royal  College  of  Physicians  of 
London,  Physician  to  the  Small  Pox  and  Vaccination  Hospital  at 
Highgate,  etc.,  etc.  First  American  edition,  with  numerous  addi- 
tions and  amendments  by  the  author.  Comprising  his  latest 
views,  with  notes  and  an  appendix,  embodying  the  most  recent 
opinions  on  Exanthematic  Pathology,  and  also  statistical  tables, 
and  colored  plates.  By  H.  D.  Bulkley,  M.  D.,  Physician  to  the 
New  York  Hospital,  Fellow  of  the  New  York  College  of  Physi- 
cians and  Surgeons.  New  York,  S.  S.  &  W.  Wood,  1851,  8vo. 
pp.  379. 

It  may  be  well  for  us  to  state,  before  proceeding  to  notice  the  matter 
contained  in  this  interesting  volume,  that  it  is  a  reprint  with  addi- 
tions of  a  course  of  thirteen  lectures  delivered,  as  stated,  in  St. 
Thomas's  Hospital.  The  English  edition  appeared  in  London  in 
1843,  and  the  present  reprint  under  the  editorship  of  Dr.  Bulkley 
contains  a  good  amount  of  original  matter  from  the  pen  of  Dr.  Gre- 
gory himself.  It  was  the  production  of  these  lectures  that  marked 
(if  any  addition  to  his  previous  writings  were  needed  to  do  so)  their 
author  as  an  authority  in  this  department  of  practical  mediciue.  We 
say  authority,  for  we  doubt  whether  any  one  man's  opinions  have  had 
a  greater  sway  over  the  minds  of  English  writers  on  exanthematic 
pathology  than  had  the  author  of  these  lectures.  This  being  the 
case,  it  has  been  thought  best  to  note  briefly  the  general  scope  of  the 
work,  and  also  some  of  the  peculiar  or  favorite  opinions  of  its 
writer. 

The  first  two  lectures  (including  40  pages)  are  occupied  in  a  phi- 
losophical disquisition  on  the  astiology  and  therapia  of  eruptive 
fevers.  In  these  we  have  an  exposition  of  the  laws  which  govern 
their  characters,  affinities,  mutual  relations,  and  the  body  politic — an 
exposition  which  will  claim  the  especial  attention  of  the  reader  and 
fasten  upon  his  mind  the  conviction  that  he  has  to  do  with  the  work- 
ings of  a  mind  thoroughly  trained  to  its  subject-matter.  Inter- 
spersed through  these  chapters  (as  also  throughout  the  work),  in  the 
body  of  the  text,  are  notes  by  the  editor,  many  of  them  statistical, 
which  serve  to  elucidate  the  original.  The  three  succeeding  lectures 
are  occupied  with  the  history  and  phenomena,  statistics  and  pathology, 
and  management  of  small-pox  :  the  sixth,  with  rubeola  or  measles  ; 


1851.] 


Critical  Bibliographical  Notices. 


125 


the  seventh  and  eighth,  with  the  history,  phenomena,  pathology, 
statistics,  and  treatment  of  scarlet  fever  ;  the  ninth,  with  erysipelas  ; 
the  ten^h  and  eleventh,  with  the  history,  phenomena,  practice, patho- 
logy, and  results  of  vaccination;  while  the  twelfth  and  thirteenth  are 
taken  upwith  the  vesicular  eruptions  and  non-contagious  efflorescences. 
Following  these  thirteen  lectures  is  an  appendix  by  the  editor,  occu- 
pying near  forty  pages,  printed  in  smaller  type,  and  containing  a 
very  large  amount  of  valuable  statistical  matter,  relating  to  exan- 
thematic  mortality  in  seven  of  the  principal  cities  of  the  U.  S.  at 
various  periods,  from  1805  to  1850.  These  tables  are  the  result  of 
a  large  amount  of  labor,  and  evince  in  a  high  degree  the  research 
and  ability  of  the  editor. 

In  the  examination  which  we  have  given  the  volume  we  notice 
some  peculiar  opinions,  etc.,  which  we  can  hardly  let  pass  by  without 
a  note.  While  considering  the  "specious  arguments  in  favor  of 
occasional  spontaneous  origin"  of  small-pox,  Dr.  Gregory  plainly 
and  unqualifiedly  admits  "  the  theory  of  an  invariable  origin  from 
contagion,"  and  thus  shuts  out  and  leaves  unexplained  many  facts 
which  have  gradually  accumulated,  until  by  their  numbers,  impor- 
tance, and  bearing  upon  society  and  individuals,  they  would  seem  to 
justify  a  more  careful  and  attentive  consideration  from  writers  upon 
exanthematic  aetiology.  Mr.  Ceely  of  Aylesbury  (England),  has  very 
clearly  shown  that  Variolae  Vaccinas  originates  spontaneously,  aud 
the  editor  in  his  judicious  comments  on  this  portion  of  the  work  says, 
"  If  the  cow-pox  thus  frequently  originates,  analogy  would  seem  to 
offer  strong  reason  in  favor  of  a  similar  origin,  at  least  occasionally, 
of  the  human  small-pox,  which  so  closely  resembles  it,"  and  imme- 
diately following  this  paragraph  he  cites  the  case  recorded  by  Dr. 
Banks  of  111.,  in  the  Philadelphia  Medical  Examiner,  N.  S.,  Vol.  V. 
p.  519,  where  the  idea  (of  its  rise)  from  contagion  seemed  to  be  out 
of  the  question."  But  we  will  not  stop  to  consider  this  matter  further 
on  the  present  occasion — in  our  next  number  we  shall  give  our 
readers  a  paper,  from  a  valuable  contributor,  in  which  all  matters 
relating  to  this  subject  will  be  fully  described. 

On  the  subject  of  inoculation,  Dr.  Gregory  holds  some  singular 
views.  It  will  be  remembered  that  when  the  act  abolishing  inocula- 
tion, or  as  it  was  styled,  the  Vaccination  Extension  Bill,  of  1840,  was 
before  the  British  Parliament,  Dr.  G.  used  his  best  endeavor  to  have 
a  clause  inserted  t:  permitting  qualified  medical  practitioners  to  inocu- 
late under  circumstances  of  urgency;"  and  notwithstanding  his  ina- 
bility to  obtain  the  insertion  of  such  a  clause,  he  says,  in  commenting 
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upon  it,  that  t!  I  still  remain  of  opinion  that,  under  several  circum- 
stances, it  is  the  duty  of  a  medical  man  to  recommend  inoculation." 
Some  of  these  circumstances  he  names  as  follows:  "  1st.  When  a 
person  has  been  found,  from  peculiarity  of  habit,  unsusceptible  of 
vaccination.  2d.  When  new  sources  of  vaccine  lymph  are  intro- 
duced, and  it  becomes  of  importance  to  ascertain  that  the  new  virus  is 
efficient.  3d.  When  young  persons,  between  the  ages  of  ten  and  twenty, 
vaccinated  in  early  life,  are  proceeding  as  cadets  to  India  ;  and  4th. 
When  small-pox  unexpectedly  breaks  out  in  a  country  district,  at  a 
time  when,  even  with  the  facilities  of  a  penny  post,  vaccine  virus  is 
not  to  be  obtained."  Dr.  G.  endeavors  to  fortify  his  peculiar  views 
on  this  point  by  the  results  obtained  from  statistics.  The  remarks 
of  the  editor  in  the  appendix,  upon  this  subject,  are  very  judicious, 
and  present  most  forcibly  that  opinion  which  we  feel  grateful  does 
prevail  in  the  profession. 

As  would  be  natural  to  infer,  the  views  entertained  by  Dr.  G.  of 
the  value  and  necessity  of  inoculation  grows  out  of  his  limited  belief 
in  the  prophylactic  power  of  vaccination.  This  belief  it  would  appear 
is  based  upon  a  large  amount  of  statistical  results,  as  the  tables  which 
he  has  given  will  show,  and  which  he  sums  up  in  the  following  words  : 
"  The  result  of  these  statistical  investigations  may  be  stated  to  you 
in  a  few  words.  Small-pox  in  the  unvaccinated  is  five  times  more 
fatal  than  in  those  who  have  previously  undergone  vaccination. 
Such  (says  he)  appears  to  be  the  actual  amount  of  the  protection 
which  vaccination  affords  ;  and  with  it,  such  as  it  is,  we  must,  I  be- 
lieve, rest  satisfied.  My  firm  persuasion  is  that  no  additional  precau- 
tions on  the  part  of  vaccinators,  and  no  alteration  in  the  kind  of 
lymph  employed,  will  have  the  slightest  effect  upon  general  results.'1 
The  appendix  by  the  editor  contains  some  additional  observations  on 
this  point,  which  tend  to  show  that  the  per  cent,  of  mortality  from 
small-pox  after  vaecination  falls  considerably  short  of  what  is  stated 
in  the  text ;  and  he  is  led  to  think  that  the  seven  per  cent,  mortality, 
as  stated  by  Dr.  G.,  "  may  be  confined  to  limited  sections  of  the 
country,  and  perhaps  to  hospitals  alone,  and  thus  depend  upon  cir- 
cumstances more  or  less  local  in  their  character."  From  the  statis" 
tics  collected  by  Dr.  J ames  Stuart,  and  published  in  his  Practical 
Treatise  on  the  Diseases  of  Children,  we  find  that  the  rate  of  protec- 
tion or  immunity  afforded  to  children  is  immensely  greater  than 
that  stated  by  Drs.  Gregory  or  Bulkley.  Of  certain  orphan  asylums 
in  the  United  States,  of  whose  records  he  made  personal  examination, 
he  found  that  out  of  9,950  children,  but  one  death  occurred  from  small- 
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pox,  and  that  was  a  child  whose  arm  presented  no  cicatrix.  ';  Here 
(to  use  the  language  of  Dr.  Forry*),  as  the  greatest  care  is  bestowed 
on  the  details  of  vaccination,  it  is  that  we  are  to  look  for  its  fullest 
benefits,  up  to  the  age  of  fourteen  years,  which  is  the  average  period 
at  which  the  children  are  discharged. 

On  re-vaccination  Dr.  G.  places  no  great  reliance,  preferring  (as 
his  example  in  his  own  family  shows)  inoculation  between  the  ages 
of  twelve  and  twenty.  On  this  point,  he  says  :  "  The  imperfect  aid 
afforded  by  re-vaccination  suggests  the  question  whether,  in  adult 
inoculation,  between  the  ages  of  twelve  and  twenty,  we  might  not 
find  a  better  mode  of  testing  and  improving  the  security  of  the  vac- 
cinated." In  that  portion  of  the  appendix  that  closes  this  volume 
Dr.  Bulkley  discusses  the  benefits  resulting  from  re-vaccination,  and 
cites  the  statistics  of  the  Wirtemberg  and  Prussian  armies,  as  also 
that  of  several  governments,  who  have  in  armies  resorted  to  the  prac- 
tice, all  of  which  furnished  conclusive  testimony  of  the  propriety  as 
well  as  duty  of  re-vaccination.  There  is  one  statistical  record  on  this 
point  which  we  see  has  escaped  the  notice  of  the  editor,  and  which 
we  would  most  gladly  have  seen  noticed  in  this  appendix.  We  al- 
lude to  the  statistics  furnished  by  Dr.  Forry,  at  Fort  Wood,  in  the 
harbor  of  New- York,  in  1840.f  Not  that  these  statistics  would  have 
rendered  nore  certain  the  propriety  of  re-vaccination,  but  that  they, 
so  far  as  our  reading  goes,  are  the  only  original  observations  that 
have  been  made  and  recorded  by  one  of  our  own  physicians. 

In  conclusion,  we  look  upon  this  volume  as  one  possessing  great 
merits.  The  author,  editor,  and  publishers,  have  each  acted  their 
parts  well,  making  it  a  creditable  book,  worthy  of  a  place  among  the 
standard  books  of  a  physician's  library. 


Art.  XV. — On  Diseases  of  Menstruation  and  Ovarian  Inflamma- 
tion, in  connection  with  Sterility,  Pelvic  Tumors,  and  Affections  of 
the  Womb.  By  Edward  John  Tilt,  M.  D.,  Physician  to  the  Far- 
ringdon  General  Dispensary,  etc.,  New  York  :  Samuel  S.  and  Wil- 
liam Wood,  1851 ;  12  mo.,  pp.  286. 

In  noticing  this  edition  of  Dr.  Tilt's  book  it  is  not  our  intention  to 
enter  upon  a  review  of  its  contents — our  only  aim  is  to  note  some 
of  the  leading  ideas  of  the  volume  and  then  recommend  such  of  our 
readers  as  are  interested  in  its  contents  (and  who  is  not  ?)  to  pur- 


*Vide  Boylstou  Prize  Essay,  in  New- York  Journal  of  Medicine.    Vol.  3d 
1841. 
flbid. 
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chase  and  read  it  at  their  leisure.  If  any  one  class  of  medical  writings 
has  recently  outstripped  others  in  amount  of  attention  and  study  de- 
voted to  it,  it  is  that  class  devoted  to  the  consideration  of  the  physi- 
ology and  pathology  of  females — especially  those  treating  of  the  dis- 
eases of  the  female  organs  of  generation.  Numerous  have  been  the 
publications  issued  from  the  press  within  the  last  few  years  on  this 
subject ;  some,  systematic  or  general  in  their  character  :  others,  special 
and  containing  one  leading  idea,  to  expound  which  in  all  its  bearings 
the  book  is  written.  To  this  latter  class  belongs  the  work  under 
consideration. 

Dr.  Tilt  starts  with  the  assertion  t:  that  inflammation  is  the  key- 
stone of  ovarian  pathology."  and  he  has  written  this  book  to  explain 
and  enforce  this  fact  in  all  its  bearings ;  or  to  use  his  own  language, 
his  object  is  "  to  inquire  into  the  'modus  operandi'  by  which  inflam- 
mation, reacting  upon  the  ovaries,  produces  diseases  of  menstruation." 
He  believes  that  no  disease  is  more  common  than  ovaritis,  though 
so  little  understood.  He  distinguishes  two  forms  of  the  disease, 
sub-acute  and  acute,  and  in  treating  of  each  form  he  speaks  of  the 
causes,  symptoms,  terminations,  and  treatment  peculiar  to  each. 

The  existence  of  ovarian  inflammation  was  noted  by  the  earlier 
writers  ;  beyond  the  record  of  the  simple  fact,  however,  but  little  was 
known  to  them,  or  even  more  recent  authors.  Uncertainty  shrouded 
its  diagnosis,  and  we  may  safely  say  that  to  the  author  of  the  volume 
before  us  is  mainly  due  the  credit  of  lifting  the  veil  of  darkness,  and 
rendering  what  was  obscure,  easy  of  solution.  Four  forms  of 
physical  examination  are  admitted  by  Dr.  Tilt  in  the  diagnosis  of  pel- 
vic or  ovarian  disease,  viz.  "abdominal  examination,"  "exploration 
per  vaginum,"  exploration  per  rectum,"  and  double  touch,"  by 
which  he  means  a  combination  of  the  second  and  third  forms.  Each 
of  these  four  forms  are  separately  considered,  and  cases  are  given  il- 
lustrative of  the  benefits  to  be  derived  from  a  full  recognition  of  their 
practical  utility  carried  out  in  practice.  Sub-acute  ovaritis,  whether 
primarily  developed  as  such  or  supervening  on  acute  inflammation  of 
the  ovaries,  Dr.  T.  believes  to  be  necessarily  a  chronic  disease,  "from 
the  circumstance  of  the  ovaries  being  subject  to  a  periodical  augmen- 
tation of  nervous  and  sanguineous  excitement,"  and  he  endeavors  to 
show  "  that  the  groups  of  S3Tmptoms  associated  under  the  classic 
names  of  amenorrhcea.  dysmenorrhcea,  menorrhagia  and  hysteria,  are 
often  the  mere  symptoms  of  sub-acute  ovaritis."  It  is  not  consistent 
with  our  limits  to  pursue  the  notice  of  this  interesting  volume  fur- 
ther on  the  present  occasion,  and  we  will  therefore  take  leave  of  it 
with  the  expression  of  the  opinion,  that  we  regard  this  as  a  very  val- 
uable contribution  to  the  pathology  of  the  diseases  peculiar  to  fe- 
males, and  that,  although  we  cannot  follow  his  favorite  pursuit  as  far 
as  he  does,  or,  in  other  words,  ride  his  hobby  as  strong,  still  we  feel  a 
strong  conviction  of  the  practical  utility  of  its  contents,  and  that  it 
will  serve  to  call  attention  to  a  long  neglected  subject,  aud  with  the 
works  of  Drs.  Bennet  and  Whitehead,  to  build  up  a  system  of  thera- 
peutics and  pathology  worthy  of  the  important  relations  which  the 
ovarian  and  uterine  organs  hold  in  the  animal  economy. 


PART  THIRD. 


AMERICAN  MEDICAL  RETROSPECT. 


Report  of  the  Proceedings  of  the fourth  annual  meeting  of  the  Ameri- 
can Medical  Association  held  at  Charleston,  S.  C,  May  1851. 

[  We  are  indebted,  mainly,  to  the  "  Stethoscope  and  Virginia  Med- 
ical Gazette,  "  for  the  following  Report  of  the  Proceedings  of  the 
American  Medical  Association.    Ed.  N.  Y.  Jour.'] 

The  fourth  annual  meeting  of  the  Association  took  place  on 
Tuesday,  May  6th,  in  St.  Andrew's  Hall,  at  Charleston.  S.  0.  The 
president,  Dr.  Mussey,  of  Ohio,  took  the  chair  at  11  o'clock,  and 
called  the  association  to  order. 

Dr.  Frost,  on  behalf  of  the  committee  of  arrangements,  read  the 
list  of  delegates  who  had  reported  themselves ;  there  were  some  two 
hundred  in  attendance  and  they  represented  twenty-five  states. 

The  association  having  been  organized,  Dr.  Thomas  Y.  Simons, 
the  chairman  of  the  committee  of  the  South  Carolina  Medical  Associ- 
ation, in  a  warm  and  hearty  address,  welcomed  the  delegates  present 
from  the  other  states  to  the  city  and  state,  on  behalf  of  his  associates, 
which  was  responded  to  in  a  becoming  manner  by  the  president. 

The  president  of  the  association  read  a  letter  from  Dr.  Stille 
resigning  his  office,  in  consequence  of  the  impaired  state  of  his  health. 

On  motion  of  Dr.  Arnold,  of  Savannah,  Ga.,  it  was  proposed  that 
the  letter  of  Dr.  Stille  be  placed  on  record,  in  compliment  to  him, 
for  the  interest  he  has  manifested  in  the  association. 

Dr  Arnold  offered  the  following  resolution,  which  was  adopted  : 

Resolved,  That  a  committee  of  one  from  each  state  represented  in  the  asso- 
ciation, to  be  chosen  by  their  respective  delegates,  be  appointed  to  nominate 
suitable  officers  to  be  elected  for  the  ensuing  year. 

The  association  took  a  recess  for  ten  minutes,  to  allow  the  dele- 
gations to  elect  their  committee-men  under  the  above  resolution. 
On  the  re-assembling  of  the  convention,  the  president  reported 
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the  following  gentlemen  as  having  heen  selected  as  the  nominating 
committee  :  Drs.  B.  R.  Wellford,  of  Virginia ;  Geo.  Mendenhall,  of 
Ohio;  Joseph  Fithian,  of  New  Jersey  ;  R.  D.  Arnold,  of  Georgia; 
G.  W.  Miltenberger,  of  Maryland  ;  H.  R.  Frost,  of  South  Carolina ; 
N.  G.  Pittman,  of  North  Carolina;  W.  H.  Anderson,  of  Alabama; 
A.  H.  Stevens,  of  New  York ;  Usher  Parsons,  of  Rhode  Island ; 
Jos.  Carson,  of  Pennsylvania  ;  H.  Adams,  of  Massachusetts  ;  Thos. 
Reyburn,  of  Missouri;  Jas.  Jones,  of  Louisiana;  J.  B.  Flint,  of 
Kentucky;  John  Sloan,  of  Indiana;  C.  Boyle,  of  the  District  of 
Columbia ;  and  J.  B.  Lindsey,  of  Tennessee. 

The  committee  having  retired,  the  president  delivered  an  address 
of  some  length  on  matters  connected  with  the  association,  and  the 
advancement  of  medical  science.  It  was  received  with  marked  at- 
tention and  applause. 

The  nominating  committeee,  through  their  chairman,  then  read 
the  subjoined  names  as  suitable  candidates  for  officers  of  the  associa- 
tion for  the  ensuing  year,  viz:  Dr.  James  Moultrie,  of  S.  C  ,  Presi- 
dent. Drs.  Geo.  Hayward,  of  Mass ;  R.  D.  Arnold,  of  Geo. ;  B.  R. 
Wellford,  of  Va.  ;  and  J.  B.  Flint,  of  Kentucky,  Vice- Presidents. 
Drs.  H.  W.  Desaussure,  of  S.  C.  ;  and  P.  C.  Gooch,  of  Va.,  Secreta- 
ries.   Dr.  Isaac  Hays,  of  Pa.,  Treasurer. 

On  motion  of  Dr.  La  Roche,  of  Pennsylvania,  the  report  was  ac- 
cepted, and  the  gentlemen  thus  nominated  were  elected  the  officers 
of  the  association  for  the  ensuing  year,  and  they  were  invited  to  take 
their  seats  on  the  platform. 

The  president  elect  then  took  the  chair,  and  in  a  few  appropriate 
remarks,  returned  his  thanks  for  the  honor  thus  conferred  on  him  by 
the  association. 

The  secretary  read  a  report,  transmitted  to  him  from  the  commit- 
tee on  unfinished  business,  appointed  at  the  session  of  1850,  which, 

On  motion  of  Mr.  Arnold,  was  accepted  and  laid  on  the  table. 

On  motion  of  D.  Gaillard,  of  South  Carolina,  the  following  resolu- 
tion offered  by  Dr.  Drake,  of  Cincinnati,  at  the  session  of  1850,  was 
taken  up  for  consideration  : 

Resolved,  That  the  second  section  of  the  regulations  of  the  association  be  so 
amended  as  to  require  that  candidates  for  membership  by  invitation,  be  nom- 
inated in  writing  by  five  members  ;  that  when  elected  they  shall  enjoy  all  the 
rights  of  delegates,  and  that  all  permanent  members  shall  be  entitled  to  vote. 

After  some  discussion,  on  motion  of  Dr.  A.  H.  Stevens,  of  New 
York,  the  resolution  was  referred  to  a  committee,  consisting  of  Drs. 
Drake,  of  Ohio  ;  Wood,  of  Penn. ;  and  Wellford,  of  Virginia. 

Dr.  Stevens,  of  New  York,  offered  the  following  resolution,  which 
was  discussed  by  Drs  Storer,  of  Mass.,  and  Moore,  of  Georgia,  and 
finally  rejected : 

Resolved.  That  a  committee  be  appointed  to  report  to  the  association  the 
business  before  it,  and  to  offer  such  suggestions  as  they  may  deem  advisable 
for  the  due  discharge  of  the  same. 

On  motion,  the  association  adjourned  to  meet  on  Wednesday  mor- 
ning at  10  o'clock. 
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Second  Day. 

The  president  called  the  association  to  order  at  10  o'clock,  and 
the  minutes  of  the  preceding  meeting  were  read  and  confirmed. 

Dr.  Wood  asked  and  obtained  leave  to  read  the  following  report, 
on  amending  the  constitution,  signed  by  himself  and  Dr.  B.  R.  Wellford: 

The  committee  to  whom  was  referred  the  proposition  of  Dr. 
Drake,  for  an  alteration  of  the  rules  in  relation  to  the  admission  and 
rights  of  members,  have  the  honor  to  report  as  follows : 

There  are  two  distinct  branches  of  the  proposition  ;  the  first  of  which  re- 
lates to  the  invitation  of  medical  men  not  delegates  to  participate  in  the  pro- 
ceedings of  the  association ;  the  second  has  in  view  the  extension  of  the  right 
of  voting  to  permanent  members. 

The  committee  agree  in  the  general  purport  of  the  first  part  of  the  propo- 
sition. As  it  now  stands,  the  rule  admits  of  a  too  easy  admission  to  the  privi- 
leges of  members,  and  it  is  susceptible  of  great  abuse.  It  might  happen,  in  a 
place  where  the  number  of  physicians  was  very  considerable,  that  sufficient 
might  be  introduced  to  control  the  decisions  of  the  delegates.  To  guard 
against  such  a  result,  the  committee  recommend,  that,  in  addition  to  the  provi- 
sion that  none  should  be  invited  by  the  association  unless  upon  a  previous 
written  proposal  by  five  delegates,  the  existing  rule  should  be  so  altered  as  not 
to  eonfer  upon  the  invited  members  the  privilege  of  voting. 

In  relation  to  the  second  part  of  the  proposition,  that,  namely,  which  gives 
the  privilege  of  voting  to  permanent  members,  the  committee  do  not  consider 
its  adoption  advisable,  on  the  following  grounds :  This  association  is  essential- 
ly a  representative  body.  Its  opinions  are  supposed  to  be  those  of  the  socie- 
tips  or  associations  by  which  the  delegates  are  appointed,  and  go  forth  to  the 
world  with  the  authority  in  some  degree  of  the  medical  profession  generally. 
Now,  if  permanent  members  were  permitted  to  vote,  flley  would  express  their 
own  individual  opinions  and  support  their  own  individual  preferences  ;  both  of 
which  might  be  in  direct  opposition  to  those  of  the  delegates,  and  not  fairly  rep- 
resentative of  general  medical  sentiment.  It  is  easy  to  conceive  that  combi- 
nations among  permanent  members  might  be  formed,  more  powerful  than  the 
properly  delegated  body,  which  might  thus  be  overruled  in  its  decisions.  The 
opinions  or  wishes  of  a  comparatively  few  individuals  might  thus  go  forth  to 
the  world  as  those  of  the  profession  at  large,  and  private  purposes  might  be  an- 
swered at  the  expense  of  the  general  good.  This  would  defeat  the  main  ob- 
jects of  the  association,  and  prevent  it  from  continuing  what  it  may  now  be 
considered  to  be,  the  exponent  of  enlightened  medical  sentiment  in  this 
country. 

The  committee,  therefore,  recommend,  that  the  question  on  Dr.  Drake's 
proposition  be  taken  separately  upon  its  two  branches  ;  that  the  first  be  adopt- 
ed with  a  modification,  withholding  the  right  of  voting  from  invited  members; 
and  that  the  second,  which  confers  this  right  upon  permanent  members,  be  not 
adopted. 

Geo.  B.  Wood, 
B.  R.  Wellford. 

Charleston,  (S.  C.,)  May  7,  1851. 

Dr.  Dmke  then  read  the  subjoined  minority  report : 

The  undersigned,  a  minority  of  the  committee  to  whom  was  referred  the 
resolution  for  amending  the  second  section  of  the  constitution,  begs  leave  to 
report,  that  in  his  opinion  it  is  expedient,  and  will  be  found  promotive  of  the 
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great  objects  for  which  the  association  was  formed,  that  "  members  by  invita- 
tion" should  not  he  admitted,  except  under  a  written  nomination  by  five  mem- 
bers ;  that  when  thus  chosen,  they  should  enjoy  all  the  rights  and  privileges  of 
delegates,  including  permanent  membership  ;  and  that  all  permanent  members 
should  be  entitled  to  vote.  With  these  views  the  undersigned  respectfully 
submits  a  revision  of  the.resolution  into  the  following: 

Resolved,  That  members  by  invitation  shall  be  nominated  in  writing,  by 
five  members,  which  nomination  shall  be  made  a  matter  of  record  :  that  when 
elected  they  shall  enjoy  the  rights  and  privileges  of  delegates,  and  remain  as 
permanent  members  of  the  association. 

Resolved,  That  all  permanent  members  shall  have  the  right  of  voting. 
Respectfully  submitted. 

Dan.  Drake. 

Dr.  I.  Hays  moved  to  take  up  the  majority  report,  which  motion 
was  carried. 

Dr.  Arnold  spoke  against  the  article  of  the  constitution  authoriz- 
ing invited  members  to  vote. 

Dr.  Wood  explained  his  report,  and  urged  its  adoption 

Dr.  Davis,  of  Ciiicago,  said  that  there  was  much  misunderstand- 
ing in  regard  to  the  intention  of  the  constitution  in  respect  to  the 
members  by  invitation.  He  hoped  that  the  constitution  would  be 
strictly  acted  up  to,  and  that  members  should  be  invited  only  "  from 
sections  not  otherwise  represented." 

Dr.  Wood  said  his  was  an  amendment,  and  not  a  repeal  of  the  old 
provision. 

Dr.  Drake  responded — he  had  waited  for  arguments  against  his 
resolution,  but  had  heard  none.  He  then  entered  into  a  long  argu- 
ment in  favor  of  popularizing  the  association  with  the  profession  in 
the  United  States,  and  took  ground  in  favor  of  a  permanent  place  of 
meeting  at  Washington  City. 

Dr.  W.  Atlee.  of  Pennsylvania,  said  he  could  see  no  harm  in  giv- 
ing the  privilege  of  voting  to  invited  members  who  came  from  un- 
represented localities,  but  was  opposed  to  the  right  of  voting  propos- 
ed to  be  given  to  permanent  members. 

Dr.  Meigs,  of  Philadelphia,  asked  whether  a  gentleman  would  be 
invited  to  attend  without  any  privileges,  and  went  on  to  say  that  he 
hoped  the  association  would  have  five,  ten,  or  even  twenty  thousand 
members  at  some  future  period. 

Dr.  Hooker,  of  Connecticut,  begged  to  be  allowed  to  offer  the  fol- 
lowing resolution,  the  resolution  of  Dr.  Drake  having  been  laid  on  the 
table  for  the  present : 

Resolved,  That  no  member  be  permitted  to  speak  longer  than  ten  minutes 
at  any  one  time  in  any  one  debate. 

Dr.  Philips,  of  New  York,  offered  to  amend  the  resolution  by  in- 
serting "  15,"  which  motion  was  lost. 

The  resolution  as  offered  by  Dr.  Hooker,  was  then  adopted. 

Dr.  Hays  moved  to  lay  the  subject  on  the  table,  and  added  that 
by  a  constitutional  provision  it  was  required  to  lay  over  one  year. 

The  motion  was  seconded  by  Dr.  Tucker,  of  Virginia. 
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Dr.  Dickson,  of  South  Carolina,  asked  if  the  motion  swept  off  the 
whole  resolution,  and  was  answered  affirmatively  by  Dr.  Hays. 

Dr  said  if  the  matter  was  postponed  now  they  would  not 

be  out  of  difficulty,  because  all  that  is  necessary  to  defeat  it  next 
year  would  be  to  move  to  amend  it,  and  it  would  have  to  lay  over  a 
year  again,  &c. 

The  matter  was  finally  laid  on  the  table. 

Dr.  Wood,  of  Pennsylvania,  called  up  the  second  part,  or  that 
portion  giving  to  permanent  members  the  right  to  vote. 

The  majority  of  the  committee  accepted  the  substitute  of  the 
minority,  which  read  as  follows,  viz: 

Resolved,  That  all  permanent  members  shall  have  the  right  of  voting. 

Dr.  Dickson  urged  the  adoption  of  the  above  resolution. 

Dr.  Hays,  of  Philadelphia,  remarked  that  the  constitution  had 
not  been  studied  by  the  gentlemen  who  had  urged  the  adoption  of 
the  resolution,  and  spoke  in  opposition  to  the  measure. 

Dr.  Thompson,  of  Delaware,  supported  Dr.  Hays,  and  hoped  that 
the  whole  matter  would  be  laid  over  for  a  year. 

Dr.  Dickson  observed  that  he  had  been  accused  of  ignorance  of 
the  constitution.  He  hoped  to  have  these  gentlemen  always  here  to 
instruct  him. 

Dr.  Bond,  of  Maryland,  took  part  in  the  discussion. 

Dr.  Adams,  of  Massachusetts,  remarked  that  they  ought  to  strike 
out  the  words  "  permanent  delegates"  from  the  constitution,  and  was 
proceeding  with  his  remarks,  when  the  gentleman  was  called  to  order. 

The  question  was  here  taken  on  the  adoption  of  the  resolution, 
which  was  lost  by  a  large  majority. 

Dr.  I.  Hays,  the  treasurer  of  the  association,  then  read  the 
report  of  the  committee  of  publication  and  also  the  report  of  the 
treasurer. 

The  subjoined  resolutions,  appended,  were  read  and  adopted: 

1.  Resolved,  That  the  assessment  for  the  present  year  shall  be  $3. 

2.  Resolved.  That  those  delegates  who  pay  the  assessments  shall  be  entitled 
to  one  copy  of  the  transactions  for  the  present  year,  and  that  the  payment  of 
two  dollars,  in  addition,  shall  entitle  them  to  two  additional  copies. 

3.  Resolved,  That  permanent  members  shall  be  entitled  to  one  copy  of  the 
transactions  for  the  present  year,  on  the  payment  of  two  dollars,  and  three  cop- 
ies on  the  payment  of  five  dollars. 

4.  Resolved,  That  societies  which  have  been  represented  iu  the  association 
shall  be  entitled  to  copies  for  their  members  on  the  same  terms  that  copies 
are  furnished  to  permanent  members. 

5.  Resolved,  That  permanent  members,  unless  present  at  the  meeting  as 
delegates,  shall  not  be  subject  to  any  assessment. 

6.  Resolved,  That  any  delegate  who  is  in  arrears  for  his  annual  assessment 
shall  not  be  considered  as  a  permanent  member. 

7.  Resolved,  That  the  several  committees  be  requested  to  bring  to  the  meeting 
of  the  association  their  reports,  correctly  and  legibly  transcribed,  and  that  they 
be  required  to  hand  them  to  the  secretaries  as  soon  as  they  have  been  read. 

All  which  is  respectfully  submitted. 

ISAAC  HAYS 

Philadelphia,  April  20,  1851.  D.  FRANCIS  CONDIE. 
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Dr.  Drake,  of  Ohio,  moved  that  the  report  on  surgery  be  read  first. 
Adopted. 

Professor  Eve,  chairman  of  the  committee  on  surgery,  then  pro- 
ceeded to  read  bis  report. 

A  motion  was  made  by  Dr.  Davis  to  commit  the  same  to  the  com- 
mittee on  publication  ;  which  was  adopted. 

Dr.  Hays  moved  to  read  Dr.  Flint's  report  by  its  title — Practi- 
cal Medicine — and  refer  the  same  to  the  committee  on  publication, 
which  motion  was  adopted,  and  the  several  hundred  copies  printed 
and  furnished  by  the  author  were  directed  to  be  distributed  among 
the  delegates  present. 

A  motion  was  then  made  to  adjourn  till  5  o'clock,  P.  M  ,  which 
was  adopted. 

Afternoon  Session. 

The  president  having  called  the  meeting  to  order, 

Dr.  Boyle,  of  Washington,  offered  a  resolution  that  the  association 
in  future  meet  in  Washington  city. 

Dr.  Grooch  extended  an  invitation  from  the  Medical  Society  of 
Virginia  to  hold  the  next  meeting  in  Richmond  city,  which  he  said 
was  in  accordance  with  the  instructions  of  the  delegation,  and  Dr. 
Carter  P.  Johnson,  from  the  medical  faculty  of  Hampden  Sidney 
College,  presented  an  invitation  to  the  same  effect.  Invitations  were 
also  presented  by  Dr.  Jones,  of  the  University  of  Louisiana,  to  meet 
at  New  Orleans,  and  Dr.  J.  P.  Johnston,  of  Missouri,  to  meet  at  St. 
Louis.  The  resolution  and  invitations  were  referred  to  the  commit- 
tee on  nominations. 

The  president  suggested  the  propriety  of  appointing  the  standing 
committees  at  an  early  day. 

Dr.  Wood  remarked  that  there  was  a  proposition  to  abolish  stand- 
ing committees. 

Dr.  Hays  said  he  was  opposed  to  these  committees,  but  would  not 
press  an  alteration. 

Dr.  Tucker  moved  that  the  appointment  of  the  standing  commit- 
tees be  referred  to  the  committee  on  nominations,  which  motion  was 
adopted. 

Dr.  Jones,  of  Louisiana,  resigned  as  a  member  of  the  committtee 
on  nominations,  and  Dr.  Fenner,  of  New  Orleans,  was  appointed  in 
his  place. 

Dr.  Parsons  then  moved  that  the  committee  on  nominations  be  re- 
quested to  resume  its  labors,  which  was  adopted. 

Dr.  Wragg,  of  Charleston,  moved  that  the  report  of  the  committee 
on  prize  essays  be  read,  and  then  that  the  obstetric  report  be  brought 
up.  Carried. 

The  report  on  prize  essays  was  then  read,  and  the  resolutions 
appended  thereto  were  adopted, 

When,  on  motion  of  Dr.  Ready,  of  South  Carolina,  the  whole  mat- 
ter was  referred  to  the  committee  of  publication. 

Dr.  Storer,  of  Boston,  chairman  of  the  committee  on  obstetrics, 
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read  the  report  on  that  subject.  He  stated  that  he  had  received  a 
letter  from  Dr.  Thompson,  of  Illinois — that  he  was  the  only  member 
of  the  committee  who  had  aided  him  in  any  degree.  He  mentioned 
this  fact,  because  he  had  to  hold  himself  entirely  responsible  for  all 
the  inaccuracies,  &c. 

Dr.  Phelps,  of  New- York,  moved  that  the  report  be  referred  to 
the  committee  of  publication. 

Dr.  Robertson,  of  South  Carolina,  moved  that  the  statistics  al- 
luded to  in  the  report  be  stricken  out,  as  they  had  been  taken  from  a 
source  not  very  reliable. 

Dr.  Storer  seconded  the  motion. 

Dr.  Bond  moved  to  postpone  the  report  until  morning,  which  was 
seconded  by  Dr.  Gilman. 

A  short  debate  here  ensued,  when  it  was  finally  agreed  to  re-com- 
mit said  portion  of  the  report,  to  be  corrected  and  laid  before  the 
association  in  the  morning. 

On  motion,  the  association  adjourned  to  meet  on  Thursday  morn- 
ing at  10  o'clock.  ' 

TJdrd  Day. 

The  president,  Dr.  James  Moultrie,  took  the  chair  at  10  o'clock. 
"  The  minutes  of  the  previous  meeting  were  read,  and  after  some 
slight  amendments  were  confirmed. 

Dr.  'J.  M.  Smith,  of  Massachusetts,  moved  that  the  report  of  the 
committee  on  medical  education  be  made  the  special  order,  after  the 
disposal  of  the  report  of  the  committee  on  obstetrics. 

Dr.  Gaillard,  on  behalf  of  the  committee  of  arrangements,  read  a 
list  of  delegates  reported  and  registered  since  the  last  report. 

Dr.  Campbell,  of  Georgia,  presented  a  model  of  a  malformation 
of  the  knee  joint,  the  patella  being  absent. 

Dr.  Wood,  of  Pennsylvania,  offered  the  following  resolution  : 

Resolved,  That  colleges,  exclusively  of  dentistry  and  pharmacy,  are  not 
recognized  by  the  association  as  among  the  bodies  authorized  to  send  delegates 
to  its  meetings. 

Dr.  Wood,  of  New- York,  moved  to  amend,  by  dividing  the  reso- 
lution, so  as  to  make  the  question,  first,  on  the  reception  of  delegates 
from  colleges  of  dentistry ;  secondly,  on  the  reception  of  delegates 
from  colleges  of  pharmacy. 

The  amendment  having  been  accepted,  the  question  of  the  recep- 
tion of  delegates  from  colleges  of  dentistry  was  debated. 

Dr.  Lamb  moved  an  indefinite  postponement  of  the  resolution, 
which  was  lost. 

Dr.  Yardley,  of  Pennsylvania,  asked  and  obtained  leave  to  read 
a  resolution  from  the  Philadelphia  county  medical  society. 

The  discussion  of  the  original  question  was  then  resumed. 

A  motion  was  finally  made  by  Dr.  Hays,  of  Pennsylvania,  that 
the  whole  resolution  of  Dr.  Wood,  including  colleges  of  dentistry  and 
pharmacy,  be  referred  to  a  special  committee  of  five  members,  which 
resolution  was  adopted. 
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On  motion  of  Dr.  Yardley,  of  Pennsylvania,  the  resolution  pre- 
sented by  the  Philadelphia  county  medical  society  was  also  sent  to 
the  same  committee. 

Dr.  Jones,  of  North  Carolina,  offered  the  following  resolution : 

Resolved,  That  all  the  medical  colleges  in  the  United  States  are  hereby 
earnestly  and  respectfully  requested  to  hold  a  convention,  through  delegates 
respectively  chosen  by  them,  at  least  once  in  every  six  years,  to  take  into  con- 
sideration the  proper  method  of  harmoniously  elevating  the  standing  of  me- 
dical education  in  the  said  colleges. 

The  order  of  the  day  was  then  called  up,  when  Dr.  Storer  re- 
ported that  he  had  erased  the  statistics  referred  to  yesterday,  and  that 
he  placed  the  report  in  the  hands  of  the  association.  Dr.  S.  said 
that  there  was  objection  to  the  remarks  on  the  subject  of  Dr.  Gil- 
man's  paper  on  the  speculum  uteri.  He  asked  that  he  be  permitted 
to  remove  the  unnecessary  expression  of  opinion  in  regard  to  that  sub- 
ject. He  further  added,  that  he  had  taken  from  the  journals  these 
facts,  and  was  not  therefore  responsible  for  the  correctness  of  the 
papers,  &c. 

Dr.  Bond,  of  Maryland,  remarked  that  there  were  charges  in  these 
reports  which  he  did  not  individually  endorse,  but  which  go  out  in  a 
book  under  the  sanction  of  the  association. 

On  motion  of  Dr.  Davis,  the  report  was  referred  to  the  committee 
of  publication. 

At  this  stage  of  the  proceedings,  Professor  S.  S.  Holdeman,  of 
Lancaster  county,  Pennsylvania,  through  Dr.  John  L  Atlee,  presented 
to  the  association  an  essay  on  Latin  pronunciation,  of  which  he  is  the 
author ;  and  which,  on  motion  of  Dr  Atlee,  was  referred  to  the  com- 
mittee on  medical  literature. 

On  motion,  the  regular  order  was  suspended  for  the  reception  of 
the  report  of  the  committee  on  nominations,  which  was  read  and  laid 
on  the  table. 

Dr.  Hays  then  called  up  the  resolution  on  page  43,  vol.  2  of  the 
Transactions  of  the  Association,  and  moved  to  strike  out  "  all  that 
relates  to  committees,"  &c. 

The  motion  was  seconded  by  Dr.  Stevens,  and  urged  by  Dr.  Drake, 
who  announced  some  ten  or  twelve  special  points,  which  he  said 
ought  to  occupy  the  association,  instead  of  being  occupied  with  epi- 
tomes of  Kankin  and  Braithwaite. 

Dr.  Hooker,  of  Conn.,  spoke  of  the  looseness  of  committees  and 
editors  of  journals. 

Dr.  Davis  thought  that  they  could  decide  on  the  matter  at  once. 

Dr.  Hays  proposed  to  dispense  with  the  standing  committees.  The 
question  was  then  taken  on  the  resolution,  which  was  adopted. 

Dr.  Wood,  of  Pennsylvania,  offered  the  following  resolution,  which 
was  adopted : 

Resolved,  That  a  committee  be  appointed  to  take  into  consideration 
the  arrangement  of  a  committee  for  future  action,  to  report  as  speedily  as 
possible. 
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The  chairman  of  the  committee  on  medical  education  was  about 
to  read  the  regular  report  on  that  subject,  when  Dr.  Drake  moved 
the  suspension  of  the  reading  till  after  the  recess,  as  it  was  a  very 
long  report. 

On  motion  of  Dr.  Johnston,  of  Missouri,  the  report  of  the  com- 
mittee on  medical  literature  was  then  taken  up. 

Dr.  Desaussure  announced  that  Dr.  Davis  would  read  a  paper 
entitled  "  An  experimental  inquiry  concerning  some  points  con- 
nected with  the  process  of  assimilation  and  nutrition." 

Dr.  Reybourn,  of  Missouri,  presented  and  read  the  report  of  the 
committee  on  medical  literature.  In  the  course  of  his  reading  the 
report,  he  gave  way  to  a  motion  to  adjourn,  which  was  carried. 

Afternoon  Session. 

The  president  took  the  chair  at  half-past  5  o'clock. 

The  secretary  announced  the  following  gentlemen  as  having  been 
appointed  by  the  president,  under  a  resolution  of  this  morning  con- 
cerning a  committee  for  the  arrangement  of  business  for  the  occupa- 
tion of  the  association  in  future  :  Drs.  G\  Wood,  of  Pennsylvania,  J. 
Hays.  D.  Drake,  A.  H.  Stevens,  W.  Hooker,  B.  R.  Welford  and  S. 
H.  Dickson. 

The  following  gentlemen  were  appointed  a  committee  under  a 
resolution  in  regard  to  schools  of  pharmacy  and  dental  surgery, 
viz:  Drs.  Hays.  Stevens,  Yardley,  Storer  and  Jones. 

Dr.  Dickson  moved  the  following  preamble  and  resolutions,  which 
were  seconded  by  Dr.  Lebby,  and  unanimously  adopted  without 
debate : 

Whereas  efforts  are  being  made  to  repeal  the  law  of  1847,  which  confers 
protective  ranks  on  the  members  of  the  medical  department  of  the  army — 
Therefore, 

Resolved,  That  the  American  Medical  Association  views  with  regret  the 
existence  of  hostility  to  the  act  of  congress,  approved  February  11.  1847, 
which  confers  legal  rights  and  equality  with  other  staff  departments  on  the 
medical  officers  of  the  army,  and  gives  them  a  position  to  which  the  impor- 
tance and  character  of  the  profession  entitle  them. 

Resolved,  That  copies  of  these  resolutions,  with  the  resolutions  of  the  asso- 
ciation passed  at  its  last  annual  meeting  on  the  same  subject,  be  transmitted  to 
the  secretaries  of  war  and  of  the  navy,  through  the  chiefs  of  the  medical 
department  of  each  service,  and  to  the  presiding  officers  of  the  senate  and 
house  of  representatives  of  the  United  States. 

The  reading  of  the  report  of  the  committee  of  medical  literature 
was  then  concluded. 

On  motion,  the  report  was  received  and  referred  to  the  committee 
on  publication. 

The  report  of  the  committee  on  medical  education  was  then  called 
for,  and  as  the  hour  was  late,  the  chairman  read  only  so  much  of  it 
as  relates  to  demonstrative  midwifery,  which  had  by  special  resolu- 
tion been  referred  to  the  committee. 

On  motion,  the  report  was  accepted,  and  referred  to  the  committee 
on  publication. 

jc.  s.  VOL.  VII.  NO.  i.  10 
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Dr.  Dickson  then  offered  the  following  resolution,  which  was 
adopted : 

Reno! iff/,  That  this  association  unanimously  approve  of  the  opinions  ex- 
pressed in  the  report  of  the  committee  on  medical  education  in  respect  to 
demonstrative  midwifery. 

The  association  then  adjourned  to  meet  at  10  o'clock  on  Friday. 
Fourth  Day. 

The  president,  Dr.  James  Moultrie,  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  report  of  the  committee  on  medical  education  being  the  spe- 
cial order,  Dr.  Stevens,  of  New  York,  asked  and  obtained  leave  to 
introduce  the  following  resolutions  : 

Resolved,  That  the  members  of  this  association  cannot  separate  without 
expressing-  their  grateful  sense  of  the  hospitalities  and  numerous  delicate 
attentions  received  from  their  medical  brethren  of  South  Carolina  and  the 
citizens  of  Charleston. 

Res<ilved,  That  a  committee  be  formed  to  procure  a  tablet,  with  a  suitable 
inscription,  commemorative  of  this  meeting  and  the  feeling  it  has  elicited,  to 
be  placed  at  the  disposal  of  the  Medical  Association  of  South  Carolina. 

Inscription  — "  This  tablet  is  here  placed  by  the  American  Medical  Asso- 
ciation, to  commemorate  their  annual  meeting  in  the  city  of  Charleston  in  May 
1851,  and  to  signalize  their  gratitude  for  the  extraordinary  professional  and 
social  enjoyments  that  accompanied  it." 

The  resolutions  having  been  seconded  were  adopted  ;  and  Dr. 
Stevens  further  moved  that  Drs.  Hayward,  of  Mass..  F.  A.  Ramsey, 
of  Tenn..  and  himself  constitute  the  committee. 

Dr.  Ramsey,  of  Tenn.,  asked  and  obtained  leave  to  read  a  letter 
from  Dr.  E.  D.  Fenner,  of  Louisiana,  and  offered  the  following  reso- 
lution on  the  subject,  which  was  adopted  : 

Resolved,  That  the  efforts  of  Dr.  Fenner  to  place  on  a  firm  and  durable 
basis  an  annual  publication,  embracing  medical  reports  from  the  whole 
Southern  portion  of  the  Union,  merit  the  commendation  of  this  association, 
and  should  receive  solid  support  from  American  physicians. 

Dr.  Hays,  of  Pa.,  asked  and  obtained  leave  tocall  up  for  consider- 
ation so  much  of  the  report  of  the  nominating  committee  as  relates 
to  the  selection  of  the  next  place  of  meeting  of  the  association,  and 
the  appointment  of  the  committee  of  arrangements  and  the  commit- 
tee of  publication,  the  other  standing  committees  having  been 
abolished.  The  report  having  been  read,  Dr.  Drake,  of  Ohio,  made 
an  urgent  appeal  in  favor  of  Washington  city  as  the  next  place  of 
meeting.  The  question  being  taken  on  the  adoption  of  that  part  of 
the  report  of  the  committee,  which  proposed  Richmond,  (Va.,)  it  was 
adopted  by  a  large  majority.  The  question  being  taken  on  the  con- 
firmation of  the  committee  of  arrangements  and  publication,  the 
nominations  of  the  committee  were  confirmed. 

Richmond,  Va.,  was  selected  as  the  next  place  of  meeting  by  the 
association,  and  the  following  gentlemen  appointed  a  committee  of 
arrangements,  viz  :  Drs.  R.  W.  Haxall.  Chairman;  Carter  P.  John- 
son, James  Beale,  Chas.  B.  Gibson,  S.  Maupin,  R.  D.  Haskins,  C.  S. 
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Mills  and  M.  P.  Scott.  Committee  of  publication — Drs.  Hays,  o 
Pa.,  G.  Emerson,  of  Pa.,  D.  F.  Condie.  of  Penn..  H.  W.  Desaussure, 
of  So.  Ca..  J.  Parrish,  of  Penn.,  P.  C.  Gooch,  of  Va.,  and  G.  W. 
Norris,  of  Penn. 

Dr.  Hooker,  of  Conn.,  chairman  of  the  committee  on  medical  edu- 
cation, completed  the  reading  of  the  report  on  that  subject,  aud  offer  - 
ed  the  following  resolutions  : 

Resolved,  That  the  abuses  which  exist  in  the  modes  of  medical  education 
pursued  in  this  country  demand  the  serious  consideration  of  the  profession. 

Resolved,  That  free  discussion  in  relation  to  these  causes  is  an  important 
means  of  affecting  their  removal. 

Resolved,  That  in  the  opinion  of  this  association  no  effort  to  remove  these 
abuses  can  succeed,  that  is  not  based  upon  a  reform  in  the  public  sentiment, 
both  of  the  profession  and  of  the  community. 

Resolved,  That  this  reform,  so  far  as  the  profession  is  concerned,  is  to  be 
effected  mainly  through  its  organizations,  and  that  it  is  therefore  incumbent 
upon  every  physician  to  do  all  that  he  can  to  give  them  character  and  effi- 
ciency. 

Resolved,  That  this  association  has  confidence  in  all  proper  efforts  which 
have  for  their  object  a  reform  in  the  sentiments  and  practice  of  the  community 
in  relation  to  medicine  and  the  medical  profession. 

Resolved,  That  the  recommendations  of  this  association  at  its  former  meet- 
ings in  regard  to  education,  both  preliminary  and  medical,  be  reaffirmed,  and 
that  both  the  schools  and  private  preceptors  be  still  urged  so  to  do  their  duty 
as  to  secure  to  the  community  a  well-educated  profession. 

Resolved.  That  in  the  work  of  medical  reform,  while  all  precipitate  move- 
ments should  be  avoided,  we  should  aim  at  a  steady  advance,  from  year  to 
year,  till  a  thorough  system  of  education  be  established  by  the  profession 
throughout  our  country. 

Dr.  Wood,  of  Pennsylvania,  asked  leave  to  suspend  the  order 
usually  taken  with  reports.  Permission  being  granted,  he  read  the 
following  report,  which  was  adopted : 

The  committee  to  whom  was  referred  the  subject  of  arranging  a  plan  of 
committees  for  future  action,  in  place  of  the  standing  committees  abolished 
by  the  association,  have  the  honor  to  report  as  follows  : 

It  appears  to  them  that  the  most  feasible  plan  of  accomplishing  the  objects 
of  the  association  is  to  select  certain  subjects  which  may  be  considered  as  suit- 
able for  investigation,  and  to  refer  these  subjects  to  special  committees,  to  be 
appointed  before  the  close  of  the  present  session,  and  to  report  to  the  next. 
Such  a  selection  the  committee  have  accordingly  made,  and  will  offer  to  the 
consideration  of  the  association. 

As  an  additional  means  of  securing  valuable  contributions,  they  propose, 
also,  the  appointment  of  a  committee,  whose  business  it  shall  be,  in  the  interval 
between  this  and  the  next  session,  to  receive  original  volunteer  papers,  upon 
any  subjects  which  their  authors  may  choose,  to  decide  upon  the  merits  of 
these  papers  ;  and  to  present  to  the  association,  at  its  next  session,  such  of 
them  as  they  may  deem  worthy  of  receiving  this  direction.  With  a  view  to 
increase  competition,  they  think  it  advisable  that  a  prize  of  fifty  dollars,  or  a  gold 
medal  of  that  value,  be  awarded  to  each  of  the  five  papers  presented  to  the  as- 
sociation, or  any  smaller  number  of  them,  which  the  committee  may 
consider  most  meritorious  and  the  association  may  resolve  to  publish. 

In  reference  to  the  resolution  presented  in  the  report  of  the  standing  come 
mittee  on  medical  literature,  and  referred  to  the  present  committee,  they  hav 
only  to  observe  that,  as  its  ends  will  probably  be  most  effectively  obtained  by 
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the  adoption  of  the  general  plan  which  they  have  already  brought  before  the 
notice  of  the  association,  they  do  not  consider  it  expedient  to  make  any  further 
report. 

As  to  the  appointment  of  the  special  committees  referred  to,  your  commit- 
tee think  that  the  most  convenient  plan  will  be  to  refer  to  a  special  committee 
the  nomination  of  a  chairman  for  each,  who  shall  then  select,  at  his  conveni- 
ence, two  individuals  to  aid  him,  with  the  restriction  only,  that  the  persons  so 
selected  shall  be  members  of  the  association. 

To  the  same  nominating  committee  may  be  referred  the  apptintment  of  the 
general  committee,  whose  business  it  will  be  to  receive  and  judge  whatever 
papers  they  may  receive.  As  this  general  committee  must  frequently  com- 
pare opinions,  it  will  be  desirable  that  they  should  reside  .near  each  other,  and 
it  is  accordingly  proposed  that  they  should  be  chosen  from  one  neighborhood. 
If  the  plan  be  found  to  work  well,  this  locality  may  be  changed  every  year,  so 
that  each  section  of  the  Union  may  in  its  turn  be  charged  with  this  duty.  The 
committee  would  suggest  that  the  general  committee  should  be  first  chosen 
from  members  of  the  association,  residing  in  Boston  or  its  neighborhood,  as 
the  most  Northern  point. 

To  embody  these  suggestions  in  due  form,  the  committee  offer  the  follow- 
ing resolutions  : 

I.  Resolved,  That  committees  of  ihree  be  appointed  to  investigate  and  re- 
port severally  on  the  following  subjects  : 

1st.  Causes  of  the  tubercular  diathesis. 

2d.  Blending  and  conversion  of  the  types  of  fever. 

3d.  The  mutual  relations  of  yellow  fever  and  bilious  remittent  fever. 

4th.  Epidemic  erysipelas. 

5th.  Acute  and  chronic  diseases  of  the  uterus  and  its  neck. 
6th.  Dengue. 

7th.  The  milk  sickness,  so  called. 
8th.  Endemic  prevalence  of  tetanus. 
9th.  Diseases  of  parasitic  origin. 

10th  Physiological  peculiarities  and  diseases  of  negroes. 
11th.  The  action  of  water  on  lead  pipes,  and  the  diseases  which  proceed 
from  it. 

12th.  The  alkaloids  which  maybe  substituted  for  quinia. 
13th.  Permanent  cure  of  reducible  hernia. 

14th.  Results  of  surgical  operations  for  the  relief  of  malignant  diseases. 
15th.  Statistics  of  operations  for  removal  of  stone  in  the  bladder. 
16th.  Cold  water  dressing. 

17th.  The  sanitary  principles  applicable  to  the  construction  of  dwellings. 
18th.  The  toxicological  and  medicinal  properties  of  our  cryptogamic 
plants. 

19th.  Agency  of  the  refrigeration  produced  through  upward  radiation  of 
heat  as  an  exciting  cause  of  disease. 

20th.  Epidemic  diseases  of  New  England  and  New  York. 

21st.  Epidemic  diseases  of  Pennsylvania,  New  Jersey,  Delaware,  and 
Maryland. 

22d.  Epidemic  diseases  of  Virginia  and  North  Carolina. 
23d.  Epidemic  diseases  of  South  Carolina,  Georgia,  Florida,  and  Ala- 
bama. 

24th.  Epidemic  diseases  of  Mississippi,  Louisiana,  Texas,  and  Arkansas. 
25th.  Epidemic  diseases  of  Tennessee  and  Kentucky. 
26th.  Epidemic  diseases  of  Missouri,  Illinois,  Iowa,  and  Wisconsin. 
27th  Epidemic  diseases  of  Indiana,  Ohio,  and  Michigan. 

II.  Resahed,  That  a  committee  of  nomination  be  appointed,  whose  duty  it 
shall  be  to  nominate  the  chairman  for  each  of  the  above  committees. 
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III.  Resolved,  That  each  of  the  chairmen  thus  nominated  shall  select,  at 
his  earliest  convenience,  the  members  of  the  association  to  complete  the  com- 
mittee. 

IV.  Resolved.  That  a  committee  of  five  members  be  appointed,  to  be  called 
the  "  Committee  for  Volunteer  Communications,"  whose  duty  it  shall  be,  in  the 
interval  between  the  present  and  the  next  succeeding  session,  to  receive 
papers  upon  any  subject  from  any  persons  who  may  choose  to  send  them,  to 
decide  upon  the  merits  of  these  papers,  and  to  select  for  presentation  to  the 
association,  at  its  next  session,  such  as  they  may  deem  worthy  of  being  thus 
presented. 

V.  Resolved,  That  the  committee  for  volunteer  communications  shall  have 
the  power  to  form  such  regulations  as  to  the  mode  in  which  the  papers  are  to 
be  presented,  and  as  to  the  observing  of  secrecy  or  otherwise,  as  they  may 
think  proper. 

VI.  Resulted,  That  the  selection  of  the  members  of  this  committee  be 
referred  to  the  same  nominating  committee,  whose  duty  it  will  be  to  appoint 
the  chairmen  of  the  several  special  committees  as  above  directed,  with  this 
restriction,  that  the  individuals  composing  it  shall  reside  in  the  same  neigh- 
borhood. 

VII.  Resolved,  That  a  prize  of  fifty  dollars  be  awarded  to  each  of  the 
volunteer  communications  reported  on  favorably  by  the  committee,  and  di- 
rected by  the  association  to  be  published  :  Provided,  that  the  number  to  which 
the  prize  is  thus  awarded  do  not  exceed  five;  and  provided,  also,  that  if  the 
number  approved  and  directed  to  be  published  exceed  five,  that  in  such 
case  the  prize  be  awarded  to  the  five  which  the  committee  may  determine  to 
be  most  meritorious. 

All  of  which  is  respectfully  submitted. 

GEORGE  B.  WOOD,  Chairman. 

Charleston,  May  9th,  1851. 

Dr.  Hays,  of  Pennsylvania,  gave  notice,  that  at  the  next  meeting 
of  the  association  he  should  offer  an  amendment  to  the  constitution, 
line  4,  so  as  to  read  "810,  instead  of  83." 

Dr.  Atlee.  of  Pennsylvania,  remarked  on  the  value  of  the  report 
of  the  committee  on  medical  education,  and  offered  the  following 
resolution,  which  was  adopted  : 

Resolved,  That  it  be  recommended  to  the  several  state  medical  societies 
throughout  the  Union,  to  procure  a  re-publication  of  the  report  of  the  commit- 
tee on  medical  education,  for  general  distribution  among  the  profession. 
Dr.  Drake  offered  the  following  resolution  : 

Resolved.  That  in  the  opinion  of  the  association,  the  students  of  our 
schools  should  be  required  to  matriculate  within  the  first  days  after  the 

opening  of  the  sessions,  and  continue  their  attendance  to  the  end  of  the  terms, 
taking  with  them  evidence  of  the  same,  to  be  presented  with  tickets  of  the 
professors  when  they  become  candidates  for  degrees. 

The  resolution  was  adopted,  and  Dr.  Gibson  moved  to  defer  the 
filling  up  of  the  blank.  Some  discussion  arose  on  this  point,  when 
the  resolution  was  left  to  read,  "  within  the  first  days,"  &c. 

The  report  of  the  committee  on  medical  science  was  then  called 
up,  when  a  letter  was  read  from  Dr.  Dowler,  chairman  of  said  com- 
mittee, regretting  his  inability  to  be  present,  and  the  necessity  of 
sending  it. 

Dr.  Fenner  then  read  the  outlines  of  the  report,  and  asked  per- 
mission to  retain  the  same  for  revision,  copying,  &c,  which  was 
granted. 
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Dr.  Mauran  offered  the  following  resolution,  which  was  adopted: 
Resolved,  That  the  committee  on  publication  be  instructed  to  print  con- 
spicuously upon  the  title-page  of  the  forthcoming  volume  of  the  transactions,  the 
following  declaration,  viz. :  "  The  American  Medical  Association,  although  for- 
mally accepting  and  publishing  the  reports  of  the  various  standing  committees, 
holds  itself  wholly  irresponsible  for  the  opinions,  theories,  or  criticisms  therein 
contained." 

Dr.  Storer  moved  the  following  resolution,  which  was  adopted: 
Resolved,  That  the  hearty  thanks  of  this  association  be  presented  to  their 
late  secretary,  Alfred  Stille,  M.D.,  for  his  constant,  unwearied,  and  invaluable 
services  since  its  first  organization. 

The  secretary  then  read  the  report  of  the  committee  on  "  adulte- 
rated drugs." 

Dr.  Gooch  expressed  his  disapprobation  of  the  report,  on  account 
of  its  meagerness,  &c. 

A  motion  was  made  to  refer  the  same  to  the  publication  commit- 
tee, which  was  rejected. 

Dr.  Gooch  then  moved  to  lay  it  on  the  table,  which  motion  pre- 
vailed. 

Dr.  Gillard.  of  South  Carolina,  chairman  of  the  committee  on  hy- 
giene, presented  an  outline  of  the  report  on  that  subject.  Referred 
to  the  committee  of  publication,  with  authority  to  append  thereto 
a  paper  now  in  preparation,  on  the  mortuary  statistics  of  certain  cities. 

Dr.  Drake,  of  Ohio,  offered  the  following  amendments  to  the  con- 
stitution, which  were  read,  and  ordered  to  lie  over  under  the  rule: 

"All  members  by  invitation  must  be  nominated  in  writing  by 
five  members  of  the  association,  whose  names  shall  be  recorded  in  the 
minutes.  When  elected,  they  shall  enjoy  all  the  rights  and  privileges 
of  delegates,  and  remain  permanent  members  of  the  association. 

"  All  permanent  members  shall  be  entitled  to  vote,  and  when  they 
attend  a  meeting  of  the  association,  their  respective  names  shall  be 
registered,  and  each  shall  pay  the  sum  required  from  a  delegate." 

The  secretary  read  a  protest  from  the  Iowa  University,  against 
the  representation  of  Rush  medical  college  in  this  association. 

Dr.  Jervey  moved  to  refer  the  protest  to  a  special  committee,  to 
report  at  once. 

Dr.  Wood  moved  to  refer  it  to  the  committee  on  colleges  of 
pharmacy  and  dentistry,  which  was  carried,  Dr.  Jervey  having  with- 
drawn his  motion. 

Dr.  Wood  read  the  following  report  of  the  committee  of  nomina- 
tions, which  was  adopted : 

The  committee  to  whom  was  referred  the  nomination  of  the 
chairmen  of  the  several  special  committees,  to  report  at  the  next  ses- 
sion, and  also  of  the  committee  for  volunteer  communications,  report 
that  they  have  fulfilled  the  object  of  their  appointment,  and  offer  the 
following  list  of  chairmen  to  the  committees  first  referred  to,  viz: 

1st  Dr.  D.  F.  Condie.  Philadelphia,  chairman  to  the  committee  on  the 
causes  of  the  tubercular  diathesis. 

2d.  Dr.  S.  H.  Dickson,  of  Charleston,  S.  C,  on  the  blending  and  conver- 
sion of  the  types  of  fever. 

3d.  Dr.  James  Jones,  of  New  Orleans,  on  the  mutual  relations  of  yellow 
and  bilious  remittent  fever. 
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4th.  Dr.  John  B.  Johnston,  of  St.  Louis,  Mo.,  on  epidemic  erysipelas. 

6th.  Dr.  Charles  D.  Meigs,  of  Philadelphia,  acute  and  chronic  diseases  of 
the  neck  of  the  uterus. 

6th.  Dr.  J.  P.  Jervey,  of  Charleston,  S  C,  on  dengue. 

7th.  Dr.  Daniel  Drake,  of  Cincinnati,  milk  sickness — so  called. 

8th.  Dr.  Lopez,  of  Mobile,  Ala  .  epidemic,  prevalence  of  tetanus. 

9th.  Dr.  George  B.  Wood,  of  Philadelphia,  on  diseases  of  parasitic  origin. 

10th.  Dr.  R.  D.  Arnold,  of  Savannah,  Geo.,  on  the  physiological  peculiar- 
ities and  diseases  of  negroes. 

11th.  Dr.  Horatio  Adams,  of  Waltham,  Mass.,  on  the  action  of  water  on 
lead  pipes,  and  the  diseases  which  proceed  from  it. 

12th.  Dr.  Jos.  Carson,  Philadelphia,  on  the  alkaloids  which  may  he  substi- 
tuted for  quinia. 

13th.  Dr.  Geo.  Hayward,  Boston,  Mass.,  on  the  permanent  cure  of  reduci- 
ble hernia. 

14th.  Dr.  S.  D.  Gross,  Louisville,  Kentucky,  on  results  of  surgical  opera- 
tions for  the  relief  of  malignant  diseases. 

15th.  Dr.  James  R.  Wood,  New  York,  statistics  of  the  operation  for  the  re- 
moval of  stone  in  the  bladder. 

16th.  Dr  Charles  A.  Pope,  St.  Louis,  Missouri,  water,  its  topical  uses  in 
surgery. 

17th.  Dr.  Alex.  H.  Stevens,  New  York,  sanitary  principles  applicable  to 
the  construction  of  dwelli  gs. 

-  18th.  Dr.  Porcher,  Charleston,  S.  C,  toxicological  and  medicinal  proper- 
ties of  our  cryptogamic  plants. 

19th.  Dr.  G.  Emerson,  Philadelphia,  agency  of  the  refrigeration  produced 
through  upward  radiation  of  heat,  as  an  exciting  cause  of  disease. 

20th.  Dr.  Worthington  Hooker,  Connecticut,  on  the  epidemics  of  New 
England  and  New  York. 

21st.  Dr.  John  L.  Atlee,  of  Lancaster,  Penn.,  on  the  epidemics  of  New  Jer- 
sey, Pennsylvania.  Delaware  and  Maryland. 

22d.  Dr.  Robert  W.  Haxall,  Richmond,  Va.,  on  the  epidemics  of  Virginia 
and  North  Carolina. 

23d.  Dr.  Wm.  M.  Boiling,  Montgomery,  Ala.,  on  the  epidemics  of  South 
Carolina,  Georgia,  Florida  and  Alabama. 

24th.  Dr.  Ed.  H.  Barton,  Louisiana,  on  the  epidemics  of  Mississippi,  Lou- 
isiana, Texas  and  Arkansas. 

25th.  Dr.  Sutton,  Georgetown,  Ky.,  on  the  epidemics  of  Tennessee  and 
Kentucky. 

26th.  Dr.  Thomas  Reyburn,  Missouri,  on  the  epidemics  of  Missouri,  Illi- 
nois, Iowa  and  Wisconsin. 

27th.  Dr.  George  Mendenhall,  Ohio,  on  the  epidemics  of  Ohio,  Indiana  and 
Michigan. 

The  following  gentlemen  were  appointed  on  the  committee  for  volunteer 
communications,  viz  :  Drs.  Geo.  Hayward,  J.  B.  S.  Jackson,  D.  H.  Storer,and 
Jacob  Bigelow  of  Boston,  and  Dr.  Usher  Parsons,  of  Providence,  R.  I. 
Signed  in  behalf  of  the  committee. 

Geo.  B.  Wood,  Chairman. 

Charleston,  Friday,  May  9th,  1851. 

The  president  read  an  invitation  from  the  committee  of  reception 
to  a  steamboat  excursion  on  the  Cooper  and  Ashley  rivers,  on  Satur- 
day 

Dr.  M'Intyre,  of  New  York,  proposed  that  the  code  of  ethics  and 
constitution  of  the  association  be  recommended  to  be  published  by 
the  several  state  societies.    Proposition  adopted. 
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Dr.  Grrimshaw  offered  the  following  resolution,  which  was  laid 
on  the  table  : 

Resolved,  That  medical  colleges,  in  publishing  statements  of  the  number 
of  medical  and  surgical  cases  treated  at  their  dispensaries,  act  contrary  to  the 
spirit  of  the  code  of  ethics  adopted  by  this  body. 

Adjourned  till  5  o'clock. 

Afternoon  Session. 

The  association  reassembled  at  5  o'clock,  Dr.  B.  R.  Wellford,  of 
Virginia,  vice-president  in  the  chair. 

The  special  order  was  called  for,  and  Dr.  Davis,  of  111.,  read  a 
paper  on  the  influence  of  certain  diet  on  the  functions  of  respiration 
aud  calorification,  &c. 

The  president,  Dr.  James  Moultrie,  resumed  the  chair. 

Dr.  Hays  moved  to  proceed  with  the  consideration  of  unfinished 
business. 

Dr.  Grrimshaw  offered  the  subjoined  resolution,  which  was 
adopted : 

Resolved,  That  the  thanks  of  the  association  be  returned  to  Dr.  Davis  for 
the  paper  just  presented  by  him. 

Dr.  F.  A.  Ramsey,  of  Tenn.,  called  up,  as  unfinished  business,  the 
resolution  offered  yesterday  by  Dr.  Jones,  of  Tenn.,  and  not  then 
acted  upon,  to  which  Dr.  Grrimshaw  offered  the  following  amendment : 
'•  And  that  the  first  convention  be  held  before  the  first  of  May  1852." 
The  question  being  taken  on  the  resolution  and  the  amendment,  they 
were  both  negatived  by  a  large  majority. 

Dr.  Phelps,  of  New  York,  offered  the  following  resolutions,  which 
were  unanimously  adopted : 

Resolved,  That  the  warmest  thanks  of  the  association  be  tendered  to  the 
trustees  of  the  St.  Andrew's  Society,  for  the  gratuitous  use  of  their  very  con- 
venient and  eligible  hall ;  and  to  all  those  other  institutions  and  reading-rooms, 
which  have  been  so  freely  thrown  open  for  the  inspection  and  use  of  the 
members. 

Resolved,  That  the  committee  of  arrangements  receive  our  most  grateful 
acknowledgments  for  the  very  handsome,  and  indeed  magnificent  manner  in 
which  they  have  provided  for  the  entertainment  and  pleasure  of  the  delegates 
from  abroad,  during  their  sojourn  in  the  city  of  Charleston. 

Resolved,  That  not.  only  the  profession  of  medicine,  but  also  private  muni- 
ficence, and  the  kind  attentions  of  the  citizens  generally,  have  conspired  in 
manifestations  of  that  urbanity  of  manner,  and  that  unwearied  and  knd 
attention,  which  commands  not  only  our  profound  admiration,  but  will 
be  followed  by  the  most  pleasing  recollections  so  long  as  life  and  thought 
shall  endure. 

On  motion  of  Dr.  Stevens,  the  above  resolutions,  with  those 
offered  by  him  at  the  morning  session,  were  ordered  to  be  published 
in  the  city  papers. 

Dr.  Johnston,  of  St.  Louis,  moved  to  adjourn  sine  die,  which  was 
adopted. 

The  vice-president  in  the  chair,  Dr.  Wellford,  of  Virginia,  then 
congratulated  the  association  on  the  happy  termination  of  its  labors, 
and  declared  it  adjourned,  to  meet  again  in  Richmond  Va.,  on  the first 
Tuesday  in  May  next. 
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FOR   SEPTEMBER,    185  1. 


PART  FIRST. 

ORIGINAL  COMMUNICATIONS. 


Art.  I. — Sketch  of  tlie  Life  and  Character  of  John  Broadhead 
Beck.  M.  D.,  late  Professor  of  Materia  Medica  and  Medical  Juris- 
prudence in  tlie  College  of  Physicians  and  Surgeons,  New-  York. 
By  C.  R.  Gilmax,  M.  D.,  Professor  of  Obstetrics  and  the  Diseases 
of  Women  and  Children  in  the  College  of  Physicians  and  Sur- 
geons of  New-York.    [With  a  Portrait  on  India  paper.] 

At  a  time  when  the  scanty  leisure  which  a  professional  man 
can  snatch  from  the  pressure  of  daily  engagements,  is  crowded 
by  an  unusual  amount  of  other  duties,  I  am  called  upon  to 
perform  a  task,  and  that,  too,  in  a  few  days,  to  which  I  would 
willingly  devote  much  time  and  reflection.  I  have  been  re- 
quested to  present  to  the  profession  that  honored,  and  the 
friends  who  loved  him,  a  sketch  of  the  life  and  character  of 
the  late  John  B.  Beck,  M.  D.,  Professor  of  Materia  Medica  and 
Medical  Jurisprudence  in  the  College  of  Physicians  and  Sur- 
geons in  New- York.  This  duty  ought  to  be  fulfilled  in  a 
manner  very  different  from  that  in  which  I  can  hope  to  do  it ; 
for  though  his  life,  like  those  of  his  professional  brethren  gene- 
rally, presented  few  events  on  which  a  biographer  would  need 
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to  dwell,  yet,  to  sketch  his  character  in  such  way  as  to  recall 
to  those  who  knew  him  a  distinct  recollection  of  the  many  and 
varied  excellences  which  they  admired  in  him  while  living, 
and  to  enahle  those  to  whom  he  was  personally  unknown,  to 
form  a  true  estimate  of  the  personal  and  professional  qualities 
which  placed  him,  almost  from  the  moment  of  his  entrance  into 
his  profession,  among  the  most  highly-esteemed  of  its  mem- 
bers— this  is  no  easy  task  ;  and  deeply  do  I  reget  that  it  is  not 
to  be  performed  by  some  one  more  likely  to  do  it  justice ;  then 
would  the  world,  who  knew  him  not,  or  knew  him  only  as  an 
author,  be  able  to  comprehend  why,  among  his  daily  associ- 
ates and  friends,  the  rule  was  absolute,  that  those  who  knew 
him  best  loved  him  best. 

John  Broadhead  Beck  was  born  September  18th,  1794,  at 
Sehenectady.  He  was  the  third  son  of  Caleb  Beck  and 
Catharine  Theresa  Romeyn,  only  daughter  of  Rev.  Dirck 
Romeyn,  D.  D.,  a  man  to  whose  earnest  zeal  and  enlightened 
and  far-seeing  benevolence  we  owe  the  existence  of  one  of  our 
noblest  institutions  of  learning — Union  College.  While  yet  a 
child  Dr.  Beck  lost  his  father,  and  from  that  period  his  education, 
and  that  of  his  four  brothers,  Theodric,  Abraham,  Nicholas, 
and  Lewis,  was  for  some  years  guided  by  his  excellent  mother. 
How  well  this  most  estimable  lady  performed  her  task  is  seen 
not  more  in  the  elevated  rank  to  which  each  of  these  gentle- 
men attained  in  the  professions  of  their  adoption,  than  in  the 
loving  respect  which  they  ever  cherished  for  their  mother. 
She  still  lives  at  the  age  of  84 ;  having  survived  three  distin- 
guished sons,  she  is  yet  able  to  enjoy  the  filial  tenderness  of 
the  two  who  survive,  sero  in  celum  redeat  !  May  the  life  that 
has  been  prolonged  far  beyond  man's  ordinary  term  of  three- 
score years  and  ten  be  crowned  with  purchased  and  promised 
blessings,  and  may  her  children's  children,  to  the  third  and 
fourth  generation,  rise  up  and  called  her  blessed  !  At  the  age 
of  seven,  John  left  his  paternal  home  to  reside  with  his  uncle, 
Rev.  John  B.  Romeyn,  then  pastor  of  the  Reformed  Dutch 
Church  in  Rhinebeck.  Here  he  commenced  his  classical 
studies;  and  there  is  no  reason  to  doubt  that  the  fondness 
which  through  life  he  cherished  for  the  learning  of  the  ancients, 
may  be  attributed  to  the  fact  that  his  first  steps  in  those  studies 
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were  guided,  and  his  first  advances  encouraged,  by  that  ripe 
scholar  and  indulgent  friend.  In  1S04,  Dr.  Romeyn  removed 
to  the  city  of  New- York,  and  took  his  nephew  with  him  ;  here 
the  young  man's  education  progressed  under  the  same  kind 
and  judicious  care.  In  1809  he  entered  Columbia  College,  of 
which  his  uncle  was  trustee,  and  of  which  the  great  Mason 
was  Provost.  Here  his  industry  and  ability  soon  secured  for 
him  the  warm  approbation,  and  even  friendship,  of  the  distin- 
guished Provost,  who  took  great  delight  in  encouraging  and 
guiding  his  progress  throughout  his  collegiate  course.  The 
result  could  not  be  doubtful ;  his  success  was  worthy  of  him- 
self and  the  friends  whose  favor  he  had  won.  In  1813  he 
graduated  with  the  highest  honors  of  his  class.  Dr.  Beck 
ever  retained  a  kindly  feeling  for  his  Alma  Mater,  and  in  sub- 
sequent life,  when  she  had  manifested  her  appreciation  of  his 
general  ability  by  appointing  him  one  of  her  trustees,  he  took 
an  active  part  in  every  effort  made  to  sustain  and  elevate  her 
reputation.  Immediately  after  his  graduation  he  accompanied 
his  uncle  and  aunt  to  Europe,  and  spent  some  time  in  London, 
where  he  applied  himself  to  the  study  of  Hebrew,  under  the 
instruction  of  the  Rev.  Mr.  Humphrey,  a  grandson  of  Doddridge. 
This  study  of  Hebrew  enabled  Dr.  Beck,  in  after  life,  to  take 
an  intelligent  interest  in  Biblical  criticism.  On  his  return 
from  Europe  he  determined  to  study  Medicine,  and  for  that 
purpose  entered  the  office  of  Dr.  David  Hosack,  of  whom  he 
soon  became  a  favorite  pupil.  It  is  pleasant  now  to  think  that, 
though  the  part  they  respectively  took  in  medical  politics  soon 
separated  the  able  pupil  from  the  distinguished  teacher,  yet 
each  retained  in  after  life  a  high  estimate  of  the  ability,  skill, 
and  sound  medical  learning  of  the  other.  In  1S17  Dr.  Beck 
graduated  at  the  College  of  Physicians  and  Surgeons.  New- 
York,  presenting  on  the  occasion  a  thesis  on  Infanticide,  which 
was  published  at  the  time,  and  afterwards,  with  many  and 
valuable  additions,  incorporated  into  the  great  work  on  Medi- 
cal Jurisprudence  of  his  distinguished  brother,  T.  Romeyn 
Beck,  of  Albany.  Of  this  treatise,  it  is  no  more  than  the 
literal  truth  to  say  that  it  has  completely  exhausted  the  sub- 
ject. Subsequent  writers  have  done  little  more  than  present 
copies,  more  or  less  imperfect,  of  this  the  standard  work  on 
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Infanticide.  In  1 822,  Dr.  Beck,  in  company  with  Drs.  Dyck- 
man  and  Jno.  W.  Francis,  established  the  New- York  Medical 
and  Physical  Journal.  To  this  journal  Dr.  Beck  devoted  a 
large  portion  of  his  time,  and  in  it  were  published  many  able 
papers  from  his  pen.  Among  them  may  be  specially  men- 
tioned his  paper  on  Laryngitis,  several  Reviews  on  the  Conta- 
giousness of  Yellow  Fever,  a  favorite  doctrine  of  his  great 
teacher,  Hosack ;  and  then  the  leading  qvestio  vexata  of 
Medical  Science,  and  others  on  the  Modus  Operandi  of  Medi- 
cines, in  which  the  doctrine  of  their  absorption  into  the  blood 
was  ably  sustained.  Dr.  Beck  continued  the  chief  editor  of 
the  Medical  and  Physical  Journal  for  seven  years,  being  asso- 
ciated in  the  latter  part  of  that  period  with  Dr.  Peixotto.  In 
1826  Dr.  Beck  was  elected  Professor  of  Materia  Medica  and 
Botany  in  the  College  of  Physicians  and  Surgeons,  New- York, 
then  newly  organized  in  consequence  of  the  simultaneous  re- 
signation of  all  the  previous  Faculty.  This  step,  the  crowning 
act  of  a  long  series  of  dissensions,  threw  upon  their  successors 
a  weight  of  responsibility  difficult  to  bear.  The  names  of 
Post,  Hosack,  Mitchell,  Mott,  M'Neven  and  Francis,  were  known 
throughout  the  country,  and  respected  wherever  known ;  the 
whole  influence  of  these  names  was  thrown  against  the  new 
organization,  and  it  had,  in  its  very  inception,  to  struggle 
against  the  imputed  odium  of  having  driven  those  distin- 
guished men  from  positions  they  adorned.  Of  this  responsi- 
bility, Dr.  Beck  was  prompt  to  take  his  full  share,  and  his 
ability  as  a  controversialist  was  too  well  known,  and  had  been 
too  sorely  felt,  not  to  insure  to  him  a  full  share  in  any  odium 
which  the  friends  of  the  old  could  throw  on  the  leaders  of  the 
new  organization.  But  it  was  not  alone  against  the  influence 
of  names  that  the  school  had  to  struggle  ;  active  rivalry  was 
soon  attempted,  and  a  new  medical  school,  the  Rutgers  Medi- 
cal College,  organized,  with  Hosack,  Mott,  M'Neven  and  Francis 
in  their  old  departments,  while  the  places  of  Post  and  Mitchell 
were  filled  by  John  D.  Godman  and  Dr.  Griscom. 

In  the  struggles  which  followed,  Dr.  Beck  bore  his  full 
share,  and  it  is  doing  no  injustice  to  his  distinguished  associ- 
ates to  say  that  no  one  man  did  so  much  in  sustaining  the 
College.    In  his  own  department  he  was  impregnable ;  of  those 
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(and  they  were  many)  who  desired  that  he  should  fail  as  a 
public  teacher,  few  hoped  it,  and  those  few  were  miserably 
disappointed ;  his  success  from  the  first  was  signal,  and  his 
popularity  as  a  lecturer  went  on  steadily  increasing  till  the 
close  of  his  career.  But  it  was  not  alone,  though,  of  course, 
chiefly,  as  a  public  teacher,  that  Dr.  Beck  served  the  College ; 
he  was  the  zealous  promoter  of  its  interests,  the  ready  defender 
of  its  policy.  It  is  delightful  to  those  who  are  now  connected 
with  the  institution,  to  recall  the  many,  many  proofs  he  gave 
of  unabated  interest  in  the  College,  next  to  the  ties  of  kindred 
were  those  which  bound  him  to  his  Medical  Alma  Mater,  and 
to  his  life's  close  he  still  delighted  to  hear  of  her  prosperity, 
and  was  ever  ready  to  go  beyond  his  strength  in  her  service. 
May  those  to  whom  her  interests  are  now  confided  serve  her, 
if  with  less  ability,  with  equal  zeal !  In  1831,  Dr.  Beck  mar- 
ried Anne,  eldest  daughter  of  Fanning  C.  Tucker,  Esq.,  who, 
with  five  children,  survives  him.  In  1835,  Dr.  Beck  was 
appointed  one  of  the  Physicians  of  the  New- York  Hospital, 
which  situation  he  filled  for  ten  years,  and  discharged  its 
duties  with  fidelity  and  zeal.  This  appointment  and  his  ser- 
vices at  the  Hospital  had  a  very  favorable  effect  on  Dr.  Beck's 
reputation  as  a  practitioner.  Hitherto,  his  brethren  had  known 
him  only  as,  for  his  age,  a  learned  physician,  a  practised  and  able 
writer,  and  a  judicious  and  attractive  lecturer.  At  the  Hos- 
pital he  proved  himself  no  less  sagacious  in  investigating 
disease  at  the  bed-side,  than  skilful  in  the  application  of  reme- 
dies to  its  cure.  Dr.  Beck  was,  and  aimed  to  be,  rather  judi- 
cious in  the  use  of  a  few  remedies,  than  able  to  overwhelm 
disease  by  a  multitude  of  remedies,  often  heterogeneous  and 
sometimes  even  incongruous.  While  thus  applying  the  fruit 
of  previous  study  for  the  relief  of  the  sufferer  at  this  great 
public  charity,  he  did  not  lose  the  opportunity  of  giving  to  the 
students  and  young  physicians  connected  with  the  establish- 
ment, those  clinical  lessons  which  are  of  such  inestimable 
value.  His  clinical  instruction  was,  like  all  his  public  teach- 
ing, distinguished  by  great  simplicity  of  language,  clear- 
ness, and  a  devotion  to  utility  rather  than  show.  In  1843, 
he  collected  together,  and  published  in  a  volume,  a  few  of 
the  most  important  of  his  contributions  to  periodical  medical 
literature. 
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In  1849,  his  work  on  Infantile  Therapeutics  appeared,  and 
was  received  with  the  greatest  favor  both  at  home  and  abroad. 
Few  medical  books  of  its  size  contain  an  equal  amount  of 
sound  learning  and  practical  good  sense. 

Dr.  Beck  enjoyed,  in  an  eminent  degree,  the  respect  and 
confidence  of  his  professional  brethren.  Of  this  he  received 
continued  proofs,  from  the  commencement  to  the  close  of  his 
professional  life.  He  was  elected,  when  a  very  young  man, 
Trustee  of  the  College  of  Physicians  and  Surgeons,  and  Censor 
of  the  County  Medical  Society.  He  held,  at  subsequent  periods, 
the  offices  of  Vice-President  and  President  of  the  County  Medi- 
cal Society,  Vice-President  and  then  President  of  the  State 
Medical  Society,  before  which  he  delivered  an  inaugural 
address  on  the  History  of  American  Medicine  before  the  Revo- 
lution, which  was  afterwards  published,  and  amply  sustained 
his  well-earned  reputation.  He  took  an  earnest  interest  in  the 
organization  of  the  New- York  Academy  of  Medicine,  and  was 
early  elected  one  of  its  Vice-Presidents,  and,  subsequently, 
Orator  to  the  Academy.  This  was  the  last  opportunity  his 
brethren  enjoyed  of  manifesting  their  unabated  respect  for 
him,  and  regrets,  as  sincere  as  general,  were  felt  that  his  failing 
health  compelled  him  to  decline  the  duty  he  would,  under 
more  favorable  circumstances,  have  performed  with  such 
eminent  ability.  About  the  year  1842,  Dr.  Beck  was  attacked 
with  hemorrhage  from  the  bowels,  by  which  he  was  greatly 
prostrated.  This  was  repeated  at  intervals  of  some  months, 
two  or  three  times,  under  circumstances  which  gave  his  medi- 
cal friends  too  much  reason  to  fear  that  malignant  disease  was 
beginning  in  some  part  of  the  alimentary  canal.  In  1845,  he 
suffered  from  a  local  inflammation,  which  ran  on  to  an  un- 
healthy suppuration  about  the  angle  of  the  lower  jaw :  the 
accumulated  purulent  matter  broke  into  the  pharynx,  and 
some  of  it  finding  its  way  into  the  stomach,  caused  an  almost 
uncontrollable  vomiting,  by  which  he  was  so  much  prostrated 
as  to  cause,  in  the  mind  of  his  attendant,  apprehensions  of  an 
immediate  fatal  result.  From  this  time  Dr.  B.  continued  an 
invalid,  rallying  occasionally,  but  soon  falling  off,  and  only 
enabled  to  perform  his  duties  as  a  practitioner  and  a  public 
teacher,  by  the  most  indomitable  strength  of  will — the  most 
determined  purpose  not  to  give  it  up. 
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For  the  last  few  years  of  his  life  he  was  a  martyr  to 
neuralgia  and  spasmodic  disease,  from  which  his  sufferings 
were  most  intense  ;  still  he  bore  up,  with  almost  superhuman 
resolution,  and  continued  to  visit  patients  and  to  lecture  in  the 
College  till  the  beginning  of  the  Session  of  1850-51,  when  he 
was  at  last,  and  for  ever,  driven  from  the  scene  of  his  honor- 
able labors  and  the  service  of  the  Institution,  to  promote  whose 
interests  had  been,  for  so  many  years,  the  main  object  of  his 
professional  life. 

During  the  winter  of  1850-51,  his  disease  made  steady 
progress,  and  it  became  evident  that  the  term  of  his  labors 
and  his  sufferings  was  nigh  at  hand.  These  sufferings  soon 
became  so  intense  as  to  induce  his  best  friends  to  pray  for  his 
early  release.  He  derived  at  one  time  some  relief  from  the 
use  of  anesthetics  and  stimulants,  but,  towards  the  last,  was 
unwilling  to  use  them.  "  I  do  not  wish,"  said  he  to  a  medical 
friend,  "  to  die  stupefied  or  insane.''  He  Avished  to  look  the 
King  of  Terrors  full  in  the  face,  and  watch  with  steady  eye 
his  slow  approach.  At  length  the  hour  of  suffering  ended, 
and  "the  day  of  his  redemption"  arrived.  On  Wednesday, 
April  9,  at  6  P.  M  ,  he  died.  His  funeral,  on  Friday,  April  11, 
was  attended  by  almost  all  the  most  eminent  members  of  the 
profession  in  the  city,  who  vied  with  each  other  in  manifesta- 
tions of  affection  and  respect  for  the  deceased.  An  address, 
full  of  genuine  feeling  and  true  piety,  was  delivered  by  the 
Rev.  Dr.  Knox,  an  old  and  highly-valued  friend,  for  whom 
Dr.  Beck  had  always  cherished  profound  respect. 

In  a  survey  of  the  intellectual  character  of  Dr.  Beck,  the 
first  quality  that  deserves  especial  notice,  was  energy — in  this 
he  had  few  equals  ;  an  end  being  set  before  him,  he  pursued 
it  with  a  vigor,  a  steadiness  of  purpose,  and  a  force  of  will 
which  rarely  failed  to  command  success.  Another  trait, 
which  was  very  marked  in  him,  was  clearness  of  perception ; 
he  saw  the  object  presented  to  his  "  mind's  eye"  with  all  the 
distinctness  of  the  most  perfect  physical  vision.  This  quality 
was  undoubtedly  the  secret  of  much  of  his  success  as  a  prac- 
titioner of  medicine,  and  a  medical  writer  and  public  teacher. 
He  saw  disease  just  as  it  was  ;  theories  never  distorted,  nor  did 
prejudice  befog  it — he  saw  it  clearly  and  perfectly  distinct 
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from  every  other  object.  Having  this  quality  in  so  eminent  a 
degree,  and  being  both  in  English  and  the  classics  a  thorough 
scholar,  he  could  not  fail  to  communicate  in  words  a  just  and 
accurate  idea  of  the  object  before  him.  So  in  argument  and 
controversy,  he  saw  the  question  to  be  discussed,  or  the 
point  in  dispute  ;  it  was  perfectly  definite  to  his  apprehen- 
sion, and,  consequently,  his  arguments  neither  fell  short  of, 
nor  flew  beyond,  the  point;  "rem  acu  tetigisti"  is  constantly 
suggested  to  the  mind  as  we  read  his  arguments. 

Dr.  Beck's  learning  was  eminently  extensive  and  accurate. 
"What  he  knew,  he  knew  precisely  and  definitely.  This, 
though  true  in  a  degree  far  from  common  of  his  classical,  was 
especially  so  of  his  strictly  professional  learning.  The  latter 
took  a  far  wider  range,  embracing  not  only  the  popular 
authors  of  our  own  time  and  the  age  immediately  preceding 
us,  but  also  the  best  writers  of  by-gone  days,  those  venerable 
classics  on  whose  merits  Time  has  set  his  seal.  Of  these 
authors  he  was  a  constant  reader,  referring  to  them  as  the 
charts  by  which  he  was  best  pleased  to  sail. 

The  success  of  Dr.  Beck,  as  a  public  teacher,  has  already 
been  noticed.  He  united  in  a  degree,  quite  peculiar  to  himself, 
the  qualities  often  seen  apart,  that  made  him  both  useful  and 
popular.  His  lectures  were  clear,  precise,  and  singularly 
practical — no  merely  specious  theories,  no  rash  generaliza- 
tions, no  loose  assertions,  found  place  there;  all  was  logical, 
accurate,  true.  These  qualities,  and  the  ready  courtesy  with 
which,  when  the  lecture  was  over,  he  answered  the  questions 
and  solved  the  doubts  of  his  pupils,  and  removed,  by  repeated 
and  varied  illustration  (in  which  he  was  singularly  successful), 
the  difficulties  in  the  way  of  their  perfect  comprehension  of  a 
subject,  gained  him  a  very  strong  hold  on  the  respect  and 
affections  of  his  pupils,  and  secured  their  entire  and  implicit 
confidence. 

The  personal  character  of  Dr.  Beck  was  of  a  very  high 
order  ;  a  steady  adherence  to  principle,  an  ardent  love  of  truth, 
an  unhesitating,  unwavering,  almost  instinctive  preference  of 
the  right  over  the  expedient,  marked  him  as  in  the  best  and 
highest  sense  of  the  words,  a  man  of  honor  ;  and  if,  in  early 
life,  he  manifested,  perhaps  sometimes  too  plainly,  his  disgust 
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at  pretension,  his  abhorrence  of  fraud,  his  contempt  for  mean- 
ness, it  was  but  the  working  of  a  noble  nature,  to  which  such 
faults  were  in  their  very  essence  alien  and  abhorrent.  Such 
were  some  of  the  characteristics  which  commended  Dr.  Beck, 
as  a  man  and  a  physician,  to  the  love  and  admiration  of  all 
who  knew  him. 

It  is  now  delightful  to  think  that  these  noble  qualities  were 
adorned  and  harmonized  by  the  graces  of  a  sincere  and  con- 
sistent Christian.  Many  years  before  his  death,  he  made 
public  profession  of  his  faith  in  Christ,  and  united  himself  to 
the  Reformed  Dutch  Church,  the  church  of  his  forefathers. 
His  life  ever  after  was,  so  far  as  human  infirmity  will  allow 
to  any,  consistent  with  his  profession. 

Of  his  faith  and  patience,  long  and  hard  trial  was  made 
by  an  illness  protracted  during  many  years,  and  attended  by 
sufferings  nearly  constant,  and  often  agonizing.  So  unremit- 
ting and  so  long  continued  were  his  pains,  that,  some  months 
before  his  death,  he  told  me  that  for  five  years  he  had  not  been 
free  from  pain  for  one  single  half  hour.  These  pains  seemed 
to  me  at  times  to  have  no  other  limit  than  the  capacity  of  the 
system  to  the  sensation  of  pain.  Human  nature,  I  confidently 
believe,  could  endure  no  more.  Yet,  through  all  this,  his 
patient  submission  to  the  Divine  will  failed  not  for  a  moment. 
At  length,  the  measure  of  his  sufferings  being  full,  Death,  the 
gracious  messenger,  came,  but  still  amid  pains  indescribable, 
and  set  him  free.  No  repinings  disturbed  the  calm  serenity  of 
his  soul — no  doubts  dimmed,  even  for  a  moment,  his  clear  per- 
ception of  the  Divine  benignity.    Thus  he  died  : 

Oh  God,  Most  Mighty !  Oh,  Holy  and  Most  Mercfful  Sa- 
viour !  suffer  us  not,  at  our  last  hour,  for  any  pains  of  death, 
to  fall  from  Thee. 
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Art.  II. — A  statistical  and  critical  account  of  the  Fractures  occur- 
ring in  the  Neiv-  York  Hospital  during  tlie  period  of  twelve  years, 
elapsing  between  the  1st  of  January,  1839,  and  the  1st  of  April, 
1851.*    By  Frederick  D.  Lente,  M.  D.,  late  Resident  Surgeon. 

It  has  been  considered  unadvisable  to  include,  in  the  follow- 
ing statistics,  fractures  of  the  ribs,  bones  of  the  face,  fingers, 
toes,  tarsal,  metatarsal,  carpal  and  metacarpal  bones,  as  they 
would  only  add  to  the  length  of  the  article,  without  materially 
increasing  its  value.  They,  therefore,  only  comprise  fractures 
of  the  thigh,  leg,  arm,  fore-arm,  clavicle,  lower  jaw,  pelvis, 
scapula,  sternum,  patella,  and  skull,  of  which  the  aggregate 
number  is  seventeen  hundred  and  twenty-two;  or  rather  we 
have  succeeded  in  collecting  this  number ;  for,  no  doubt,  many 
have  been  omitted,  either  from  the  manner  in  which  some  of 
the  case-books  are  written  up,  or  from  the  haste  with  which  it 
was  necessary  to  go,  unassisted,  through  such  an  amount  of 
labor.  A  particular  account  of  the  individual  cases  of  fracture 
of  the  skull  is  deferred  to  another  opportunity,  when  a  tabular 
view  of  them  will  be  given,  with  whatever  inferences  and 
generalizations  it  may  be  possible  to  deduce  from  them.  The 
compound  fractures  of  the  lower  extremity  were  deemed  of 
sufficient  importance,  from  their  bearing  on  the  question  of 
amputation,  and  from  other  considerations,  to  merit  a  special 
notice  ;  they,  therefore,  form  a  part  of  the  paper  referred  to  in 
the  marginal  note,  and  will  appear  in  the  Transactions  of  the 
Association. 

As  far  as  it  has  seemed  practicable  to  do  so,  the  following 
statistics  have  been  arranged  in  a  tabular  form  as  to  age,  sex, 
season,  seat  of  fracture,  &c.  A  table  of  occupation  might 
have  been  added,  but  as  the  great  majority  of  our  hospital 
patients  are  drawn  from  only  two  or  three  of  the  various  classes 


*  These  statistics  were  to  have  formed  part  of  a  paper  transmitted  by  the 
author  to  the  American  Medical  Association,  at  its  late  session  in  Charleston, 
but  ill  health,  and  other  engagements,  prevented  its  being  prepared  in  time. 

F.  D.  L. 
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of  society,  and  as  some  of  the  classes  are,  for  obvious  reasons, 
scarcely  represented  at  all,  it  was  feared  that  it  might  give  rise 
to  deceptive  inferences  as  to  the  relative  frequency  of  these  in- 
juries in  the  respective  employments  of  society.  It  has,  there- 
fore, been  omitted. 

The  following  table  shows  the  relative  frequency  of  fractures 
of  the  different  bones  ;  also  a  comparison  with  the  statistics  of 
Malgaigne  at  the  Hotel  Dieu  of  Paris,  and  Lonsdale  at  the 
Middlesex  Hospital  of  London. 


NY 

Hospital. 

Malgaigne. 

Lonsdale. 

Per  cent. 

Per  cent. 

Per  cent. 

Thigh, 

280 

16.26 

306 

15.88 

181 

13.00 

Leg. 

579 

3362 

652 

32.59 

289 

20.76 

Tibia  and  Fibula 

442 

2624 

515 

26.56 

197 

14.15 

Tibia, 

\, 

45 

2.61 

29 

1.49 

41 

2.94 

Fibula, 

) 

92 

5.33 

108 

5.57 

51 

Arm, 

161 

9.35 

310 

15.98 

118 

&49 

Fore- Arm. 

269 

15.62 

307 

15.83 

386 

27.73 

Rad.  and  Ulna.  ) 

90 

5.22 

107 

5,51 

93 

6.68 

Ulna,            '  \  * 
.Radius,  ) 

36 

2.09 

29 

1.49 

64 

4.59 

143 

8.30 

160 

8.24 

197 

14.15 

Clavicle, 

158 

9.11 

225 

11.60 

273 

26.79 

Inferior  Maxilla, 

65 

3.19 

27 

1.39 

32 

2.29 

Pelvis, 

23 

1.33 

.35 

.50 

Patella, 

30 

1.74 

45 

.31 

38 

2.73 

Scapula, 

17 

.98 

4 

2.20 

18 

1.28 

Sternum, 

12 

.69 

1 

.05 

2 

.14 

Skull, 

128 

7.43 

53 

2.73 

48 

3.45 

1722 

1939 

1302 

In  the  American  Journal  of  Medical  Sciences,  Dr.  George 
W.  Norris  has  published  statistics  of  all  the  fractures  of  the 
bones  alluded  to  in  our  table,  occurring  in  the  Pennsylvania 
Hospital  during  the  period  of  ten  years,  elapsing  between  1830 
and  1839,  inclusive ;  but,  as  he  includes  all  the  fractures  of  the 
leg,  whether  of  one  or  both  bones,  under  one  head,  and  also 
classes  together  all  the  fractures  of  the  arm  and  fore-arm, 
owing  to  the  manner  in  which  the  case-books  were  kept,  we 
have  chosen  rather  to  give  them  a  separate  notice  than  to  in- 
clude them  in  the  above  table.  The  whole  number  of  these 
fractures  is  eight  hundred  and  forty,  of  which  there  are 


*  Compared  with  the  whole  number  of  fractures  of  the  leg,  whether  of  one 
or  both  bones ;  the  per  centage  for  both  bones  is  76.34 ;  for  tibia,  7.79  ;  for 
fibula,  15.89.  Of  the  269  fractures  of  the  fore-arm,  the  per  centage  for  both 
bones  is  33.45 ;  for  ulna,  13.39  ;  for  the  radius,  53.16. 
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Thigh, 

134,  or 

15.95 

Leg, 

293,  " 

34.88 

Arm  and  Fore- Arm,  227,  <: 

27.02 

Clavicle, 

84,  » 

10.00 

Lower  Jaw, 

19,  " 

2.26 

Pelvis, 

6,  " 

.71 

Patella, 

16,  " 

1.90 

Scapula, 

10,  " 

1.19 

Sternum, 

5,  " 

.59 

Skull, 

46,  " 

5.47 

840 

In  comparing  these  four  tables  with  each  other,  the  reader 
will,  no  doubt,  be  struck  with  the  general  agreement  in  the 
results  of  the  important  fractures  (those  which  most  commonly 
occur)  as  reported  from  the  New-York  Hospital,  the  Hotel  Dieu 
and  the  Pennsylvania  Hospital,  and  the  remarkable  disagree- 
ment of  those  reported  from  the  Middlesex  Hospital.  And 
this  needs  explanation  before  we  proceed  further.  The  pa- 
tients treated  at  this  Hospital  (Middlesex)  ai\j  composed  of  two 
classes,  in-door  and  out-door  patients  ;  and  while  all  the  frac- 
tures of  the  superior  extremity  are  treated  which  present  them- 
selves, only  those  fractures  of  the  lower  extremity  are  treated 
which  can  be  accommodated  in  the  hospital  with  beds  ;  the 
number  is,  therefore,  necessarily  limited  to  the  number  of  spare 
beds.  This  is  the  explanation  given  by  Malgaigne  ;  but  it 
does  not  satisfactorily  dispose  of  all  the  discrepancies  of  this 
table.  There  is  an  unusually  large  proportion  of  fractures  of 
the  clavicle,  also,  Avhich  may  be  explained  from  the  fact  that 
a  large  proportion  of  children  presented  themselves  for  treat- 
ment, in  whom,  according  to  both  Malgaigne  and  Lonsdale, 
but  not  according  to  our  own  experience  (which  is,  however, 
comparatively  slight  in  injuries  of  infants),  this  fracture  is  the 
most  common  of  all.  These  facts,  though  they  ought  not  to 
disturb  the  general  correspondence  of  results,  being  thus  ex- 
plicable, will  necessarily  prevent  a  comparison  of  the  individ- 
ual fractures  of  this  table  with  the  other  three,  since  the  ratio 
of  all  the  other  fractures  included  in  it  is  thus  disturbed. 

In  the  fractures  of  the  thigh,  leg,  arm,  fore-arm  and  clavicle, 
there  is,  in  the  three  tables  referred  to,  a  remarkably  close 
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agreement  in  their  relative  frequency,  considering  the  compara- 
tively limited  number  of  the  reported  cases  of  each  ;  with  one 
exception — that  of  the  os  brachii — of  which  the  ratio  is  far 
greater  according  to  Malgaigne  than  according  to  our  own 
table,  while  the  aggregate  of  Dr.  Norris's  fractures  of  the  arm 
and  fore-arm  agrees  nearly  with  our  own  (24  and  26  per  cent.). 

In  the  fractures  of  the  skull,  there  is  a  remarkable  clashing 
of  results.  This  is  a  very  common  accident  in  the  New- York 
Hospital,  and  our  cases  accordingly  much  more  than  double 
those  of  Malgaigne  and  Lonsdale,  while  they  nearly  double 
those  of  Dr.  Norris.  Whether  they  have  thicker  skulls  in 
Philadelphia,  Paris  and  London,  than  we  have  in  New- York, 
remains  to  be  investigated.  In  the  fractures  of  the  patella, 
there  is  a  close  correspondence  between  two  of  the  tables,  and 
a  considerable  difference  in  the  third ;  but  of  these  and  the 
remaining  fractures  we  have  too  small  a  number  reported  at 
present,  to  be  able  to  deduce  any  satisfactory  conclusions.  We 
will  here  have  to  take  our  leave  of  Dr.  Norris,  as  he  gives  no 
information,  in  his  tables,  as  to  age,  sex,  season  or  seat  of  frac- 
ture. 

Of  the  fractures  of  the  Thigh,       26  were  compound,  or  9.29  per  cent. 


Of  the  four  compound  fractures  of  the  patella,  two  died  ;  these 
were  caused  by  gunshot  wounds;  one  died  of  tetanus,  the 
other  after  amputation. 

There  were  two  compound  fractures  of  the  clavicle,  and,  I 
believe,  the  only  two  ever  reported,  with  one  exception.  One 
was  primary,  and  was  reported  at  length  in  this  Journal  in 
May,  1850,  The  other  became  compound  secondarily.  The 
former  recovered,  the  latter  died;  there  were  abscesses  in  the 
lungs. 

In  eight  cases,  both  thighs  were  fractured  simultaneously ; 
in  one  of  them,  there  was  also  fracture  of  the  arm  and  fore-arm 
of  the  same  side,  and  severe  contusions.  This  patient  was 
treated  with  the  straight  apparatus,  as  were  all  the  others,  and 


Leg,  132 
Ann,  22 
Fore-Arm,  24 
Lower  Jaw,  11 
Patella,  4 


22.79 


13.66 
8.90 
16.92 


13.33 
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within  seven  weeks  after  the  accident  was  walking  with 
crutches. 

Thirty- three  were  complicated  with  other  fractures.  Thirty 
of  Malgaigne's  were  thus  complicated,  including  fractures  of 
hoth  legs,  &c.  In  seventeen  cases,  fractures  of  both  legs  oc- 
curred simultaneously ;  twenty-seven  were  complicated  with 
fractures  of  other  bones. 

The  following  table  shows  the  seat  of  fracture  in  the  several 
bones,  as  far  as  a  tabular  arrangement  is  possible. 


Neck. 

At  or  near 
Mid  !e. 

Above 
.Middle 

Below 
Middle. 

Through  lower 
Articular  end. 

Through  upper 
Articular  end. 

Thigh,  .    .  . 

26 

70 

47 

71 

8 

Leg,    .    .  . 

112 

50 

242 

27 

11 

Arm,     .    .  . 

20 

39 

37 

16 

1 

Fore -arm,  . 

36 

19 

82 

122 

12 

Fractures  of  the  fibula  alone  are  not  included  with  these, 
as  most  of  them  occur  at  or  about  the  same  point.  Thus,  of 
eighty-six  fractures  of  this  bone,  in  which  the  seat  of  fracture 
is  noted,  in  forty  instances  it  occurred  at  from  2  to  4  inches 
from  the  ankle-joint,  or  the  extremity  of  the  malleolus  externus. 
These  were  probably  nearly  all  cases  of  "  Pott's  fracture,"  for 
there  is  generally  associated  with  fracture  of  the  lower  part  of 
the  fibula  (always,  when  it  is  produced  by  forcible  abduction), 
more  or  less  complete  rupture  of  the  internal  lateral  ligament. 
In  six-tenths  of  Malgaigne's  cases,  it  was  produced  by  forcible 
adduction  of  the  foot.  In  three-tenths  by  forcible  abduction.  In 
seventeen,  the  fracture  was  seated  immediately  above  the  mal- 
leolus. In  sixteen,  between  the  usual  point  of  fracture  (2  to  4 
inches  above  the  joint)  and  the  middle  of  the  bone.  In  ten, 
through  the  malleolus.  In  two  only,  above  the  middle.  And 
in  one  at  the  middle.  Thus  it  will  be  seen  that  the  situation 
of  the  fracture  of  the  fibula  alone  is  widely  different  from  that 
of  the  tibia  alone,  or  of  both  bones  together.  Owing  to  the 
elasticity  of  this  bone,  to  the  support  of  the  tibia,  and  the  fact 
of  its  being  covered  at  its  upper  and  middle  portions  by  a  thick 
muscular  cushion,  it  is  evident  that  fractures  of  this  bone,  at 
its  upper  part,  would  be  very  unlikely  10  occur  without  fracture 
of  the  tibia  also ;  and  the  same  reasons  render  a  fracture  in 
this  situation,  when  it  does  occur,  extremely  difficult  to  detect. 
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The  fractures  of  the  neck  of  the  femur,  ill  the  table,  include 
those  of  the  trochanter  major,  called  the  impacted  or  nail-head 
fracture  of  the  neck  ;  many  of  them  are  of  this  character.  Of 
the  forty-seven  fractures  of  the  femur  "above  the  middle," 
nine  were  just  below  the  trochanters.  And  of  the  seventy-one 
"below  the  middle,"  fifteen  were  just  above  the  condyles. 

In  fractures  of  both  bones  of  the  leg,  that  of  the  fibula  is 
generally  above  that  of  the  tibia  ;  sometimes  the  fracture  of  the 
fibula  is  very  near  the  head  of  the  bone,  while  that  of  the  tibia 
is  at  the  lower  third,  as  I  have  seen  verified  by  dissection  ;  and 
this  fracture  is  very  liable  to  be  mistaken  for  fracture  of  the 
tibia  alone.  Of  the  two  hundred  and  forty-two  fractures  of 
the  leg  "  below  the  middle,"  forty-four,  or  more  than  one-fifth, 
were  just  above  the  lower  articular  extremity.  Of  the  twenty- 
seven  through  the  lower  articular  extremity,  thirteen  were 
Dupuytren's  fracture,  or  that  in  which  the  tibia  is  broken 
through  its  malleolus,  and  the  fibula  about  three  inches  above 
the  joint.  Most  of  the  fractures  through  the  upper  articular 
end  communicated  with  the  knee-joint.  With  regard  to  the 
seat  of  fracture  in  the  bones  of  the  leg,  Malgaigne  does  not 
give  any  very  extensive  information.  He  alludes  to  only  sixty- 
seven  cases,  and  classes  them  according  as  they  are  produced 
by  direct  or  indirect  causes.  Thus,  of  36  direct  fractures,  18 
were  at  or  near  the  middle  (parte  moyenne),  6  at  the  inferior 
third,  and  8  just  above  the  malleoli.  In  one  case  the  situation 
was  not  mentioned,  and  in  one  the  fracture  was  double,  occupy- 
ing the  superior  and  inferior  thirds  of  the  bone.  He  says  this 
enormous  proportion  of  fractures  in  the  middle  of  the  leg  induces 
the  belief  that  many  of  them  have  been  caused  by  contre-coup, 
and  at  a  different  point  from  that  which  received  the  force  of 
the  blow.  Of  the  31  indirect  fractures  of  the  leg,  21  were 
seated  in  the  inferior  fourth,  3  between  that  and  the  middle, 
and  6  at  the  middle.  In  one  the  seat  of  fracture  not  men- 
tioned. 

Of  the  one  hundred  and  fifty-eight  fractures  of  the  clavicle 
in  our  table,  forty-three  are  recorded  as  having  occurred  at.  the 
middle  ;  four  at  the  j miction  of  the  inner  and  middle  third  ; 
sixty-seven  at  the  junction  of  the  outer  and  middle  third ; 
twenty-three  "near"  the  acromial  extremity;  and  three  near 
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the  sternal  extremity.  Many  of  those  noted  as  having  occur- 
red at  the  junction  of  the  "outer  and  middle  third  "  were,  no 
doubt,  at  a  greater  or  less  distance  to  the  inside  or  outside  of 
this  point,  without  being  very  near  the  middle,  or  "near  the 
outer  end."  It  is  probable,  moreover,  that,  in  several  instances, 
the  fractures  placed  under  this  head  (outer  and  middle  third), 
should  rather  have  been  under  that  of  middle,  owing  to  mis- 
taken diagnosis  ;  as  where  the  fracture  is  very  oblique,  and  at 
this  point  it  is  apt  to  be  set  down  as  situated  at  the  outer  and 
middle  third.  We  derive  no  satisfactory  information  from 
either  Malgaigne's  or  Lonsdale's  statistics,  as  to  the  ordinary  seat 
of  fracture  of  this  bone.  In  one  instance,  there  was  a  double 
fracture  ;  one  situated  at  the  outer  and  middle  third,  the  other 
near  the  acromion.  It  is  not  very  uncommon  for  fracture  of 
the  clavicle  to  occur  at  the  outer  end,  as  I  have  myself  seen 
several  instances  of  it,  and  the  cases  do  not  appear  in  the 
table,  because,  requiring  no  specific  treatment,  and  generally 
overlooked  at  the  time  the  history  of  the  case  is  written,  the 
fact  of  its  existence  seldom  appears  in  the  heading  of  the  case, 
and  would,  therefore,  not  be  noticed  in  going  through  the 
books.  It  occurs  from  a  blow,  whether  direct  or  indirect,  re- 
ceived just  on  the  point  of  the  shoulder.  The  symptoms  are, 
at  first,  mainly  those  of  severe  contusion,  except  that  the  pain, 
on  pressure,  over  the  extremity  of  the  clavicle  is  more  acute; 
sometimes  a  very  indistinct  crepitus  can  be  felt  immediately 
after  the  injury  ;  but  generally  it  is  only  after  some  days,  when 
the  swelling  has  subsided,  and  the  products  of  inflammation 
have  been  absorbed,  that  crepitus  can  be  distinctly  made  out. 

In  three  instances,  fracture  of  both  clavicles  happened 
simultaneously.  In  one,  neither  the  nature  of  the  accident  nor 
the  seat  of  fracture  is  mentioned.  In  one,  the  patient  was 
pressed  transversely,  at  the  shoulders,  between  two  railroad 
cars;  the  fracture  of  both  was  at  the  outer  and  middle  third. 
In  the  third  case,  the  injury  occurred  from  the  fall  of  a  bank 
of  earth  upon  the  patient ;  the  fractures  were  situated  beyond 
the  middle  ;  in  one,  a.  little  farther  out  than  in  the  other.  Be- 
sides these  three,  which  all  recovered,  there  is  a  specimen  in  the 
pathological  cabinet  of  the  Hospital,  of  simultaneous  fracture 
of  both  bones,  at  the  middle,  firmly  united,  and  with  but 
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little  deformity.  Malgaigne  says  of  this  injury,  "  The  simulta- 
neous fracture  of  both  clavicles  is  extremely  rare.  It  has  only 
happened  once  in  two  thousand  three  hundred  and  fifty-eight 
cases  at  the  Hotel  Dieu.  I  have  seen  it  but  once  myself,  and 
have  been  able  to  collect  but  four  other  examples  (from  all 
sources)."* 

Besides  the  above  three  instances,  which  were  all  that 
were  noticed  in  running  through  the  case  books,  I  have  a  dis- 
tinct recollection  of  a  fourth  case  that  has  occurred  within  the 
last  five  years ;  both  bones  were  broken  at  their  middle,  with 
considerable  contusion  of  the  soft  parts ;  the  patient  was  a 
stableman,  and,  being  partially  intoxicated,  went  into  a  stall 
in  which  a  horse  was  standing;  the  horse,  as  he  averred, 
kicked  at  him  with  both  feet,  which  were  planted,  one  over 
each  clavicle,  and  thus  produced  the  injury,  and  the  fact  of 
there  being  contusion  over  both,  and  none  on  either  shoulder, 
would  seem  to  corroborate  his  statement. 

-Of  sixty-six  fractures  of  the  lower  jaw,  eleven  were  double, 
and  ffty-five  single.  Of  the  latter,  twenty-two  were  in  the  body 
of  the  bone,  at  some  point  between  the  lateral  incisor  and  the 
ramus  ;  twelve  were  very  near  the  symphisis  ;  six  of  the  sym- 
phisis; three  of  the  ramus;  three  of  the  neck  of  the  condyles;  one 
of  the  angle.  In  the  other,  the  seat  of  fracture  is  not  mentioned. 
Of  the  double  fractures,  one  was  of  both  necks  ;  two  were  near 
the  angle  and  near  the  symphisis  ;  two  near  the  angle,  and  at 
about  the  middle  of  the  body ;  one  at  the  symphisis,  and  in 
the  middle  of  the  body ;  one  at  the  symphisis,  and  at  the  junc- 
tion of  the  body  with  the  ramus ;  one  near  the  symphisis  on 
one  side,  and  in  the  middle  of  the  body  on  the  other  ;  one  at 
the  middle  of  the  body  on  either  side.  There  is  no  instance 
mentioned  of  two  fractures  occurring  on  the  same  side  of  the 
bone ;  though,  in  two  or  three  of  the  cases,  it  is  not  mentioned 
whether  the  fractures  are  on  different  sides  or  not.  Of  the 
twenty-two  fractures  "  in  the  body  of  the  bone,"  five  were  just 
anterior  to  the  ramus. 

Of  the  thirty  fractures  of  the  patella,  21  were  transverse, 
one  oblique,  6  comminuted  or  stellated. 


*  Traite  des  Fractures.  Tom.  1.  p.  494.  Paris  Edition. 
».  s. — vol.  tii.  no.  n.  IS 
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Of  fourteen  fractures  of  the  scapula,  in  which  the  situation 
of  the  fracture  is  mentioned,  two  were  at  the  acromion  ;  fi  ve 
were  through  the  body  below  the  spine ;  one  of  the  posterior 
angle  ;  one  at  the  neck  ;  one  across  the  spine  ;  one  across  the 
spine  and  body ;  one  of  the  posterior  edge,  and  one  of  the  in- 
ferior angle.  All  the  17  cases  of  fracture  of  this  bone  recov- 
ered except  three;  two  of  which  had  also  fracture  of  the  spine, 
and  one  fracture  of  the  skull. 

Of  the  twenty-three  fractures  of  the  pelvis.  In  4,  the  frac- 
ture was  very  extensive,  involving  the  whole  pelvis,  in  two  of 
them  being  also  complicated  with  rupture  of  the  bladder.  In 
10,  the  fracture  was  of  the  ilium ;  in  four  at  the  symphisis  \ 
in  one  of  these,  there  was  separation  at  the  symphisis  of  2£ 
inches,  without  injury  of  the  bladder,  and  also  fracture  of  the 
ramus  of  pubes  and  ischium;  in  one,  there  was  fracture 
through  the  sacro  iliac  synchondrosis,  and  through  ramus  of 
pubes,  with  rupture  of  iliac  vein.  In  one  the  fracture  was 
through  the  cotyloid  cavity  ;  in  one  it  involved  this  cavity  and 
the  ramus  of  pubes.  Of  12  which  proved  fatal,  one  was  com- 
plicated with  fracture  of  the  thigh ;  one  with  laceration  of  in- 
testines, and  fracture  of  skull ;  one  with  rupture  of  the  liver ; 
five  with  rupture  of  the  bladder  ;  one  with  rupture  of  the  iliac 
vein ;  one  with  compound  fracture  of  the  leg ;  one  with  ex- 
tensive laceration  of  the  soft  parts  ;  in  the  only  remaining  case, 
the  pelvis  was  completely  crushed,  without  material  injury  to 
any  important  organ.  So  that  fracture  of  the  pelvis  is  by  no 
means  a  fatal  injury,  unless  complicated  with  such  lesions  as 
scarcely  admit  a  hope  of  recovery.  The  patients  were  all  men 
in  the  prime  of  life,  except  two  boys,  one  six,  the  other  ten 
years  old. 

Of  the  fractures  of  the  os  brachii  included  in  the  table.  Of 
the  20  fractures  of  the  neck  oue  was  of  the  anatomical,  the 
others  of  the  surgical  neck  ;  the  fracture  "  through  the  upper 
articular  extremity"  was  an  impacted  fracture  of  the  neck, 
this  having  been  broken  and  also  driven  into  the  head,  which 
was  split.  In  1845,  Dr.  Houston  presented  before  the  Patho- 
logical Society  of  Dublin,  "  three  specimens  of  impacted  frac- 
ture of  the  neck  of  the  os  brachii."  {Dublin  Hospt.  Gazette, 
April  1 .)    This  injury  is  very  similar  in  its  nature,  and  in  the 
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manner  of  its  production  to  the  impacted  fracture  of  the  neck 
of  the  femur.  Eight  of  the  fractures  "above  the  middle" 
were  just  below  the  neck.  Fifteen  of  those  "  below  the  mid- 
dle" were  just  above  the  lower  articular  extremity  of  the  bone. 
A  few  of  those  "  through  the  lower  articular  end"  were  only 
fractures  of  one  or  the  other  condyle.  "  These  fractures"  says 
Malgaigne  {Traite  des  Fractures,  torn.  1,  p.  555),  "judging 
from  my  own  experience"  (and  referring  to  fractures  of  the 
external  condyle),  are  the  most  common  of  all  to  which  the 
(lower)  articular  extremity  of  the  humerus  is  liable,  and  per- 
haps the  most  common  of  all  which  affect  the  elbow.  These 
occur  principally  in  young  subjects,  almost  always  from  a  fall 
upon  the  outer  part  of  the  elbow,  which  is  forced  against  the 
trunk  (rapproche'  du  tronc)."  This  accords  entirely  with  my 
own  experience.  The  injury,  however,  like  that  of  the  outer 
end  of  the  clavicle,  is  both  apt  to  be  overlooked,  and  regarded 
only  as  a  contusion,  and  to  be  left  out  of  the  heading  of  the 
case  from  being  of  so  little  importance  ;  for  the  injury  demands 
no  peculiar  treatment.  The  fractures  "  through  the  lower  ar- 
ticular end,"  when  they  occur- in  very  young  subjects  (one  to 
four  years),  are  "probably"  as  Malgaigne  says  (p.  542),  "  a  se- 
paration of  the  epiphisis."  It  very  closely  resembles  a  disloca- 
tion of  the  fore-arm  backwards,  and  is  sometimes  difficult  to 
be  kept  in  place.  With  regard  to  these  various  fractures  of  the 
elbow,  which  are  of  the  greatest  importance,  Dr  Norris  says  :* 
"  One  of  the  most  common  of  these,  after  fractures  of  the  in- 
ner condyle,  is  that  in  which  two  fractures  and  three  fragments 
are  present,  the  humerus  being  broken  transversely  just  above 
the  condyles,  and  these  last  separated  longitudinally."  It  will 
be  seen  from  this  extract,  that  Dr.  Norris's  experience  in  this 
particular,  differs  in  a  remarkable  degree  from  that  of  M. 
Malgaigne  and  from  that  of  the  New- York  Hospital.  We 
have  seen  but  very  few  examples  of  either  species  of  fracture. 
The  inner  condyle,  though  more  projecting  than  the  outer,  is 
scarcely  ever  exposed  to  injury  from  its  situation,  and  it  seems 
almost  impossible  that  it  should  be  fractured  without  a  crush- 
ing or  comminution  of  the  elbow.    Malgaigne  says  of  it  [Op. 


*  American  Jour.  Med.  Sci.  vol.  27,  1841,  p.  329. 
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Cit.  p.  560) :  "  Dessault  was  the  first  to  mention  this  fracture, 
after  him,  Charles  Bell,  enumerating  fractures  of  the  humerus 
near  the  elbow,  cites  those  of  the  trochlea,  and  does  not  speak 
of  the  external  condyle,  as  if  the  internal  was  alone  exposed 
to  this  separation.  Finally,  Astley  Cooper  says,  that  this  frac- 
ture is  frequent,  for  the  most  part,  among  infants,  but  he  has 
seen  it  also  at  a  more  advanced  age.  Notwithstanding  this 
triple  authority,  I  regard  this  lesion  as  very  rare  ;  I  have  never 
seen  an  instance  of  it  myself ;  neither  Dessault  nor  Charles 
Bell  report  examples  of  it.  The  only  fracture  which  Sir 
Astley  Cooper  cites  is  one  which  was  complicated  with  frac- 
ture of  the  olecranon,  which  indicates  a  compound  fracture  of 
the  elbow."  It  may  be  mentioned  that  Dr.  Norris  does  not 
cite  any  examples  of  the  fracture  which  he  speaks  of  as  being 
so  common  ;  unless  they  are  included  under  the  general  head 
of  "  fractures  of  the  arm."  As  to  the  other  species  of  fracture 
described  in  the  above  extract,  we  have  seen  but  very  few  ex- 
amples of  it.  Malgaigne  says  :  "  I  have  been  able  to  collect 
but  eight  cases,  four  simple,  four  compound." 

Of  the  fractures  of  the  fore-arm.  Of  the  19  fractures 
"above  the  middle,"  four  were  just  below  the  upper  articular 
extremity,  one  was  of  the  neck  of  the  radius.  Of  this  frac- 
ture, Lonsdale  says :  *  "  Fracture  of  the  neck  of  the  radius 
alone,  is  a  very  rare  accident."  *  *  *  Sir  Astley  Cooper  says, 
"This  fracture  I  have  heard  mentioned  by  surgeons  as  being  of 
frequent  occurrence,  but  there  must  be  some  mistake  in  the  state- 
ment, for  it  is  an  accident  I  have  never  seen,  and  if  instances 
ever  present  themselves  (which  I  do  not  mean  to  deny)  they 
must  be  very  rare."  Of  the  122  fractures  through  the  lower 
articular  end,  Avhich  are  called  technically  "  fractures  of  the 
lower  extremity  of  the  radius,''  Barton's  or  Colles'  fracture, 
one  was  through  the  articular  extremity  of  both  bones  ;  in  one, 
the  styloid  process  of  the  radius  was  broken  off,  while  the 
ulna  was  fractured  2\  inches  above  the  wrist  joint.  In 
two  cases,  the  fracture  of  the  lower  extremity  of  the  ra- 
dius was  complicated  with  compound  dislocation  of  the  low- 
er extremity  of  the  ulna  ;  one  of  these  cases  recovered  with 
a  stiff  wrist  joint,  the  other  ended  in  amputation  of  the 


*  Treatise  on  Fractures,  p.  139. 
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fore-arm,  phlegmonous  erysipelas  having  supervened.  In 
several  of  the  cases,  both  radii  were  fractured  simultaneously. 

Of  the  12  fractures  through  the  upper  articular  end  of  the 
fore-arm,  10  were  of  the  olecranon  process ;  one  of  the  coro- 
noid  process ;  and  one  of  the  head  of  the  radius,  which  was 
comminuted.  Of  fractures  of  the  olecranon,  Malgaigne  gives 
only  nine  as  occurring  in  eleven  years  at  the  Hotel  Dieu ;  he 
says  that  Hoin  had  not  seen  one  case  in  thirty  years'  practice 
at  the  Hdpital  de  Dijon,  and  only  two  cases  in  his  private 
practice.  This  could  not  have  been  because  the  accident  did 
not  happen,  but  because  it  was  overlooked. 

Of  the  fractures  of  the  lower  jaw,  it  is  noted  that  6  oc- 
curred at  the  symphisis ;  it  is  denied  by  many  surgeons  that 
fracture  ever  occurs  exactly  at  the  symphisis.  On  this  point, 
Lonsdale  remarks  :  "  Some  are  of  opinion  that  fracture  of  the 
symphisis  never  occurs,  but  that  it  generally  takes  place  to  one 
or  the  other  side  of  it.  Boyer  says  :  never  does  fracture  take 
place  in  the  central  point  of  the  length  of  the  jaw,  called  the 
symphisis  of  the  chin,  but  the  symphisis  remains  always  on 
one  of  the  fragments."  "  My  own  experience,"  says  Lonsdale, 
u  is  certainly  opposed  to  this  assertion  ;  for  1  have  seen  no  less 
than  three  cases,  where  the  bone  was  fractured  exactly  at  the 
symphisis."  In  four  cases,  fracture  occurred  at  the  neck  sup- 
porting the  condyle  ;  in  one  of  them  the  fracture  was  of  both 
necks.  In  one,  the  fracture  was  compound,  and  caused  on  an 
old  man  upwards  of  70  by  the  thrust  of  a  bull's  horn  precisely 
over  the  situation  of  the  neck  of  the  bone.  This  fracture  is 
always  regarded  as  a  very  rare  one.  Lonsdale  says,  "it  may 
occur,  but  it  is  a  very  rare  accident.  Dessault  mentions  two 
cases."  Malgaigne  says  he  has  never  seen  a  case ;  and  knows 
of  but  eight  published  cases. 

The  following  table  exhibits  the  age  of  the  patients : 


1  to  10 

10  to  20 

20  to  3( 

m  to  4; 

10  to  50 

50  to  60 

60  to  70 

over  70 

Thigh,  .... 

49 

57 

59 

46 

40 

12 

8 

5~ 

Leg  

10 

47 

187 

194 

92 

36 

13 

Arm  

18 

31 

39 

29 

18 

17 

9 

Fore-Arm,    .  . 

15 

54 

79 

67 

36 

9 

5 

1 

Clavicle.   .    .  . 

1 

21 

53 

45 

22 

8 

4 

2 

Patella,    .    .  . 

2 

10 

12 

5 

1 

Lower  Jaw,   .  . 

2 

9 

27 

20 

4 

2 

1 
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It  will  be  seen  from  the  above  table,  that  the  greatest  num- 
ber of  the  fractures  of  the  thigh,  arm,  fore-arm,  clavicle,  and 
lower  jaw,  occurs  between  the  ages  20  and  30;  of  fractures  of 
the  leg,  and  patella,  the  greatest  number  falls  between  30 
and  40.  Of  the  fractures  of  the  leg,  65.80  per  cent,  or  consid- 
erably over  one-half  occurred  between  the  ages  20  and  40 ; 
while  of  the  thigh,  only  38.04  percent,  occurred  in  this  interval. 
In  the  earlier  years  of  life,  between  1  and  10  years,  fractures 
of  the  thigh  are  far  more  common  than  fractures  of  the  leg ;  the 
per  centage  for  the  former  being  17.75,  for  the  latter  only  1.71. 
Also,  between  the  ages  of  10  and  20,  the  per  centage  is  greatly 
in  favor  of  fracture  of  the  thigh,  it  being  20.65  ;  while  for  the 
leg  it  is  only  8.11.  On  this  point,  Malgaigne  says  (Op.  Cit.  p. 
781),  "  Fractures  of  the  leg  are  very  rare  in  early  infancy ; 
thus,  of  515  cases,  one  only  occurred  at  the  age  of  four  years, 
and  only  twelve  from  5  to  15  years ;  there  is  thus  in  infancy 
a  sort  of  antagonism  between  fractures  of  the  leg  and  those  of 
the  femur."  In  the  above  table,  the  earliest  age  at  which 
fracture  of  the  femur  occurred  was  two  months  ;  two  occurred 
at  two-and-a-half  years.  No  fracture  of  the  neck  of  the  femur, 
whether  within  or  without  the  capsular  ligament,  occurred 
below  the  age  of  twenty-three  years,  except  two  cases  of  sepa- 
ration of  the  upper  epiphisis,  one  aged  six  the  other  one.  In 
the  latter  years  of  life,  the  per  centage  does  not  differ  in  any 
great  degree.  The  fractures  of  the  thigh  in  children  have 
usually  occurred  from  falls,  while  walking  or  running  along  the 
ground,  or  from  a  moderate  height.  They  are  almost  always 
situated  at  or  about  the  middle  of  the  bone. 

Above  the  age  of  fifty  years,  the  per  centage  is  greater  in 
fractures  of  the  os  brachii  than  in  any  other  bone,  it  being 
11.25  ;  for  the  fore-arm,  only  about  3  1-2,  and  this  agrees  with 
Malgaigne's  experience.  It  will  be  seen  that  fractures  of  the 
clavicle,  patella,  and  lower  jaw,  are  rare  in  children ;  there 
being  only  one  of  the  clavicle  under  ten  years,  two  of  the  jaw, 
and  none  of  the  patella.  Of  the  latter  bone,  but  few  fractures 
occur  under  the  age  of  twenty,  or  above  the  age  of  forty-five. 
The  percentage  of  fractures  of  the  lower  jaw,  like  that  of  the 
leg,  ranges  very  high  between  the  ages  of  twenty  and  forty  ; 
being  72.30,  and  this  again  agrees  with  the  French  statistics. 
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The  two  following  tables  exhibit  the  proportion  of  the 
sexes,  and  the  side  of  the  body  upon  which  the  fracture 
occurred. 


Right. 

Left. 

Male. 

Female. 

Per  Cent. 

Thigh  

104 

100 

250 

30 

10.71 

Leg,  ..... 

224 

223 

515 

64 

11.05 

54 

59 

!  143 

18 

11.18 

44 

39 

300 

40 

11*76 

Lower  End  of  Radius, 

34 

35 

Clavicle,  .... 

65 

64 

131 

27 

17.09 

Patella  

14 

8 

|  27 

3 

10.00 

The  above  table  shows  very  little  disproportion  between 
the  relative  frequency  of  fracture  on  the  two  sides  of  the  body 
in  all  the  bones  except  the  patella,  and  the  number  of  recorded 
fractures  of  that  bone  is  too  small  to  draw  any  definite  con- 
clusions. 

The  table  also  shows  a  remarkable  agreement  in  the  rela- 
tive proportion  of  the  sexes,  in  all  the  bones  except  the  clavicle, 
in  which  the  proportion  of  females  is  relatively  high.  The 
aggregate  per  centage  of  females  is  11.16.  Malgaigne  says, 
that  fractures  of  the  body  of  the  femur  are  more  common 
among  men  than  among  females,  145  to  62,  or  nearly  30  per 
cent.  He  says,  "  on  the  contrary,  fractures  of  the  neck  of  the 
bone  are  more  common  among  females,"  56  to  48.  This  re- 
sult, one  would  be  led  to  anticipate.  For,  owing  to  the  man- 
ner in  which  this  accident  usually  occurs,  a  fall  upon  the 
trochanter  major,  we  should  suppose  that  females  would  be  as 
liable  to  it  as  males,  and  owing  to  the  different  anatomical 
condition  of  the  part  in  the  two  sexes,  we  would  also  suppose, 
a  priori,  that  the  accident  would  be  more  likely  to  result  in 
fracture  in  the  female  than  in  the  male.  In  fracture  of  the 
leg,  Malgaigne's  proportion  of  males  to  females  is  as  2  to  1. 
But  he  says,  "  this  proportion  is  far  from  being  the  same  in  all 
ages."  "Thus,  from  infancy  to  fifty  years,  the  proportion  is 
as  3  to  1.  From  fifty  to  seventy-five,  the  proportion  is  nearly 
the  same.  Past  seventy-five  years,  the  proportion  is  greatly 
in  favor  of  females,  8  females  to  3  males."  Females,  accord- 
ing to  our  Preach  authority,  are  much  more  exposed  to  fracture 
of  the  arm  in  old  age,  than  males.  Thus,  between  two  and 
twenty  years,  one-fifth  were  females  ;  twenty  to  forty-five. 
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one-fourth  ;  forty-five  to  sixty,  more  than  two-thirds ;  sixty  to 
eighty  years,  more  than  one-half.  "For  the  fore-arm,  the 
proportion  (of  the  sexes)  he  says,  "  is  equal  from  two  to  fifteen 
years — from  fifteen  to  twenty  we  have  eighteen  males  for  one 
female — from  twenty  to  forty-five,  the  number  of  males  is 
double  that  of  females.  Past  forty-five  the  number  of  females  is 
equal,  or  even  beyond  that  of  males."  "Fracture  of  the 
clavicle"  he  says,  "  seems  to  be  more  common  among  females 
than  among  males.  In  the  Hopital  des  Enfants,  however, 
there  were  more  fractures  among  males  than  females." 

The  following  table  indicates  the  season  in  which  the 
various  fractures  occurred.  The  fractures  of  the  lower  extrem- 
ity of  the  radius  are  arranged  separately  from  the  other  frac- 
tures of  the  fore-arm,  because  this  fracture  is  peculiar  in  itself, 
and  in  the  manner  of  its  production. 


Jan. 

Feb. 

Mar. 

Ap'l. 

May. 

June 

July. 

Aug. 

Sept 

Oct. 

Nov. 

Dec. 

Thigh,  . 

15 

19 

25 

31 

27 

20 

23 

27 

31 

28 

17 

13 

Leg,  . 

55 

38 

53 

47 

56 

40 

37 

43 

45 

60 

44 

44 

Arm, 

11 

9 

9 

12 

15 

14 

20- 

6 

12 

18 

9 

n 

Fore- Arm, 

16 

6 

11 

14 

17 

19 

17 

IS 

15 

14 

5 

14 

Lower  end  of  Rad., 

8 

5 

6 

S 

6 

8 

7 

5 

8 

9 

11 

6 

Claricle,  . 

14 

12 

8 

8 

18 

17 

11 

10 

17 

11 

21 

9 

Patella,  . 

1 

2 

1 

7 

1 

2 

2 

3 

2 

3 

2 

3 

We  see,  from  this  table,  that  for  the  warm  months  of  May, 
June,  July,  August  and  September,  the  per  centage  is  43.22 ; 
for  the  cold  months  of  November,  December,  January,  Feb- 
ruary and  March,  it  is  only  38.82.  The  aggregate  number  in 
each  month  varies  but  little,  except  in  the  months  of  February 
and  August ;  in  these  two  months  it  falls  considerably  short 
of  the  average,  which  is  rather  remarkable,  as  one  is  the 
coldest  month  of  winter,  the  other  the  warmest  month  of  sum- 
mer. The  greatest  number  of  fractures  occurred  in  the  months 
of  May  and  October,  being  nearly  equal  in  the  two. 

The  idea  was  originated  by  Ambrose  Pare,  and  has  been 
entertained  by  many  surgeons  since  his  time,  that  bones  are 
more  fragile  in  winter  than  in  summer ;  but  a  little  reflection 
will  convince  any  one  that  there  is  but  little  foundation  for  this 
opinion,  for  the  temperature  of  the  body  is  maintained  at  the 
same  point  at  all  seasons  of  the  year,  and  it  is  exceedingly 
doubtful  whether  even  the  most  superficial  bones  are  at  all 
affected  even  by  sudden  changes  in  the  temperature  of  the 
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atmosphere.  The  tibia  and  clavicle  are  the  most  superficial 
bones  in  the  body.  According  to  our  statistics,  there  were,  of 
the  former,  234  fractures  in  the  winter,  and  231  in  the  summer, 
showing  a  very  inconsiderable  difference  in  favor  of  the  cold 
weather.  Of  the  latter,  there  were  60  fractures  in  the  winter, 
and  73  in  the  summer,  showing  a  very  considerable  difference 
in  favor  of  warm  weather.  The  aggregate  result  of  the  above 
table  seems  also  to  conflict  with  this  opinion,  for  it  gives  more 
fractures  in  the  warm  than  in  the  cold  months,  yet  it  may 
be  looked  upon  as  favoring  it,  if  we  take  into  consideration 
the  fact  that,  by  far  the  greater  number  of  subjects  of  these 
fractures  were  boatmen  and  laborers,  whose  work,  or  that  kind 
of  work  which  exposes  them  most  to  severe  injuries,  is  sus- 
pended in  a  great  degree  during  a  considerable  portion  of  the 
cold  season.  Hence  we  may  infer  that,  had  their  work  gone 
on  regularly  through  all  the  months  of  the  year,  the  proportion 
of  fractures  would  have  been  much  greater  for  the  cold  than 
for  the  warm  season.  But  this  is  not  owing  to  the  greater 
fragility  of  bones  in  winter ;  the  reason  is  explained  by  Mal- 
gaigne  in  the  following  paragraph,  which  also  coincides  with 
the  ideas  which  we  have  just  been  advancing.  "  A  considerer 
nettement  les  choses,  il  y  a  sans  doute  plus  de  chutes  en  hiver, 
a  raison  du  pave  glissant ;  mais  ces  chutes  sont  legeres  en  ge- 
neral, tandis  que  en  la  belle  saison,  ou  les  grands  travaux  de 
ma^onnerie,  de  charpente,  &c,  repremeant  leur  cours,  les  chutes 
se  font  de  haut,  et  sont  bien  autrement  dangereuses.  Et  ce 
n'est  pas  la  une  pure  hypothese  ;  vous  allez  voir,  en  eflet,  que 
les  adultes  qui  s'adonnent  a  ces  grands  travaux  fournissent  tout 
antant  de  fractures  en  ete  qu'en  hiver,  tandisque  pour  les  vieil- 
lards  debiles,  l'hiver  est  la  saison  la  plus  perilleuse." — Op.  Cit., 
p.  6. 

In  winter,  according  to  Malgaigne,  fractures  are  more  fre- 
quent among  females,  relatively  speaking,  than  among  males. 
Thus  in  summer  he  had  819  males  and  297  females  ;  in  win- 
ter, 861  males  and  400  females.  And  the  reason  is  readily 
seen  in  the  fact  that  the  accidents  which  usually  produce  frac- 
tures in  females,  falls  upon  the  pavement,  or  slipping  from 
stairs,  &c.,  are  much  more  likely  to  occur  in  the  cold  season. 
For  the  same  reason,  the  proportion  of  fractures  among  very 
old  men  is  greater  in  winter.    On  the  contrary,  the  French 
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statistics  show  that  fractures  among  children  are  much  more 
common  in  summer  than  in  winter,  of  which,  the  fact  that 
children  are  much  more  confined  to  the  house,  and  much  less 
engaged  in  those  sports  which  usually  produce  fractures  among 
them,  in  the  one  season  than  in  the  other,  offers  a  ready  ex- 
planation. 

With  regard  to  the  influence  of  season  on  the  fractures  of 
particular  bones  or  of  different  parts  of  the  same  bone,  Mal- 
gaigne  says  that  for  fractures  of  the  body  of  the  femur, 
the  augmentation  in  winter  is  only  one-twelfth,  while  it  is 
one-fifth  in  fractures  of  the  neck.  Of  fractures  of  the  leg,  he 
met  with  201  in  summer,  and  314  in  winter.  Of  fractures  of 
the  arm,  there  were  89  during  three  months  of  winter,  and  66 
during  three  months  of  summer.  In  spring  and  autumn,  they 
were  nearly  equal.  Of  45  cases  of  fracture  of  the  patella,  27 
occurred  in  the  winter.  By  a  comparison  of  Malgaigne's  tables 
of  sex  and  season  with  ours,  it  will  be  seen  that  they  differ 
very  essentially,  for  which  I  cannot  satisfactorily  account ;  it 
is  probable  that  the  proportion  of  females  admitted  to  the  Hotel 
Dieu  is  greater  than  in  the  New- York  Hospital,  which  may 
serve  as  an  explanation,  more  or  less  complete,  of  the  dif- 
ference in  results  with  respect  to  sex;  and  the  difference  in 
climate,  in  the  proportion  of  cold  to  warm  weather,  and  the  dif- 
ferent habits  and  customs  of  the  people  of  the  two  countries, 
may  serve  to  explain  the  difference  in  the  tables  of  season. 

The  following  table  includes  all  the  fractures  of  the  Ster- 
num which  the  case  books  furnish  for  the  period  of  twelve 
years. 


No. 

Sex. 

Date  of 

Age.  admission. 

^Date  of 

Seat  of  fracture. 

Result. 

1 

2 
3 

4 

5 
6 
7 
8 
9 

10 

11 
12 

M 

M 
M 

M 
M 
M 
M 
M 
M 
M 

M 
M 

36 
25 
23 

35 
45 
30 
34 
48 
52 
23 

45 

30 

Mar.  25 
May  23 
Feb.  19 

Sep.  26 
Oct.  26 
Nov.  14 
Dec.  18 
Aug.  2 
June  30 
Dec.  24 

Nov.  4 
Jan.  24 

Mar.  25 
May  23 
Feb.  26 

Sep.  29 
Dec.  12 
Nov.  25 
Jany.  7 
Aug.  19 
Julv  28 
Dec.  24 

Nov.  28 
Feb.  1 

Between  2d  and  3d  ribs 

Upper  third 
Junction  of  manubrium 
with  body 

Middle 
Manubrium 

Body 
Upper  part 
Junction  of  Manubrium 
with  body 
Not  mentioned 
Between  2d  and  3d  ribs 

Died 
Died 

Cured 

Died 

Cured 

Cured 

Cured 

Cured 

Cured 

Died 

Cured 
Died 
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No.  1.  This  fracture  was  comminuted.  There  was  lacera- 
tion of  the  pericardium,  contusion  of  the  heart,  and  fracture  of 
the  cervical  vertebrae.  Was  struck  on  the  chest  by  a  bale  of 
hay  on  board  a  vessel,  and  precipitated  twenty  feet  into  the 
hold.  No.  2.  The  lower  fragment  was  driven  into  the  pleura, 
liver  lacerated,  leg  fractured.  Fell  from  the  topmast  of  a 
vessel,  45  feet,  striking  upon  the  rail.  No.  3.  Was  drawn 
over  a  shaft  driven  by  steam  power,  went  to  work  a  week 
after  his  discharge,  without  any  ill  consequences.  There  was 
considerable  displacement ;  upper  fragment  thrown  back- 
wards ;  corrected  in  a  considerable  degree,  by  placing  a  pillow 
between  the  shoulders.  No.  4.  Rupture  of  kidney  and  other 
internal  injuries ;  jumped  from  a  window,  striking  his  chest 
against  the  edge  of  an  area.  No.  5.  Fracture  of  left  clavicle 
and  ribs.  Large  block  of  marble  fell  against  his  chest,  crush- 
ing him  against  another  block.  No.  6.  Fell  ten  feet,  striking 
his  breast  against  the  edge  of  a  plank;  displacement  con- 
siderable. No.  7.  Happened  from  a  fall.  No.  8.  Fell  from  a 
ladder,  30  feet.  No.  9.  Fell  into  a  cellar.  No.  10.  Rupture 
of  liver,  lung,  &c.  No.  11.  Fell  down  a  hatchway.  No.  12. 
Fell  from  a  height.  No  separation  of  fragments.  Compound 
fracture  of  left  thigh,  of  right  leg,  and  fracture  of  both  radii 
and  carpus. 

We  have  included  the  fractures  of  the  sternum  in  a  sepa- 
rate table,  because  an  unusually  large  proportion  of  them  have 
occurred  in  this  hospital,  and  because  the  fracture  is,  compara- 
tively, very  rare,  and  therefore  it  is  important  to  have  all  the 
particulars  of  each  accident.  Moreover,  I  think  the  danger  of 
this  accident  has  been  very  much  exaggerated  ;  thus  we  see, 
that  out  of  twelve  cases  there  were  only  five  deaths  ;  four  of 
these  were  necessarily  fatal  from  the  complications,  and  the 
fifth  was  almost  necessarily  mortal,  there  being  also  compound 
fracture  of  the  thigh,  fracture  of  leg,  also  compound,  and  frac- 
ture of  both  fore-arms.  Of  this  fracture,  Malgaigne  says, — 
"It  is  extremely  rare;  but  one  example  has  happened  in 
eleven  years  at  the  Hotel  Dieu ;  and  out  of  1,901  fractures 
observed  by  Lonsdale  at  the  Middlesex  Hospital,  he  has  only 
noted  two  cases."  At  the  Pennsylvania  Hospital,  as  we  have 
seen,  it  has  been  more  common,  but  much  less  so  than  in  this 
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hospital.  This  fracture  sometimes  happens  from  muscular 
action  ;  thus,  says  Malgaigne, — "  Chaussier  has  seen  two  cases 
which  occurred  during  labor  in  primipara ;  both  at  the  mo- 
ment of  rupture ;  they  had  the  head  thrown  backward  (ren- 
verse  forte ment  en  arriere)  and  supported  themselves,  at  the 
time,  upon  their  heels  and  arms.  Le  renversement  de  la  tete 
occurred  in  a  case  of  another  kind  communicated  by  Mr. 
Faget,  professeur  an  Mexique.  A  mountebank,  exhibiting  his 
strength  in  a  public  place,  had  bent  the  body  backward  for 
the  purpose  of  raising,  with  his  teeth  and  hands,  heavy  weights; 
on  a  sudden,  he  felt  a  sharp  pain  in  the  sternal  region,  and 
fell  backward  with  a  fracture  of  the  sternum."  "  There  is," 
says  Malgaigne,  "  one  remarkable  peculiarity  in  these  frac- 
tures ;  they  are  all  seated  above  the  articulation  of  the  first 
piece  of  the  sternum  with  the  second."  He  relates  another 
remarkable  case  of  fracture  by  muscular  action,  which  occur- 
red from  violent  efforts  in  vomiting,  in  a  man  affected  with 
cancer  in  the  stomach  ;  the  man  died ;  "  the  bone  was  dis- 
eased an  inch  above  the  fracture,  but  sound  at  the  level  of  the 
fracture  itself." 

So  far  as  we  can  judge  from  these  few  cases,  it  would  seem 
that  the  seat  of  fracture  from  muscular  action  is,  as  a  general 
rule,  above  the  junction  of  the  manubrium  with  the  body  of 
the  bone.  I  have  seen  no  cases  of  fracture  by  muscular  action 
myself. 

These  tables  will  no  doubt  appear  very  defective  to  many, 
from  the  absence  of  all  statements  as  to  the  amount  of  short- 
ening in  the  several  fractures,  the  deformity,  the  amount  of  the 
impairment  of  use,  and  the  period  at  which  union  was  perfect. 
Had  I  found  these  facts  stated  in  the  histories  of  the  cases, 
they  would  have  had  a  place  in  the  tables,  but  it  is  of  little 
importance,  as  I  am  able,  from  personal  experience  of  several 
years  in  the  practice  of  the  hospital,  and  conversation  with 
other  surgeons  who  have  been  connected  with  it,  to  give  ave- 
rage results  as  to  these  particulars,  which  is  all  we  aim  at. 
As  to  the  period  at  which  union  of  the  different  bones  took 
place,  it  is  scarcely  necessary  to  remark,  as  this  is  pretty  well 
established  in  the  different  works  on  Surgery ;  and  there  is 
such  a  variety  of  collateral  circumstances  in  the  individual 
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cases  tending  to  hasten  or  retard  the  deposit  of  bone,  depend- 
ing on  constitutional  condition,  medical  and  surgical  compli- 
cations, condition  of  the  atmosphere  of  the  ward,  &c.  As  to 
the  perfection  of  the  cure,  depending  on  the  amount  of  de- 
formity, impairment  of  use,  shortening,  &c,  the  definition 
given  by  Dr.  Hamilton,  in  his  fracture  tables,  is  a  very  fair 
one  to  adopt.  He  says — "  I  call  a  limb  perfect  when  there  is 
no  striking  deformity,  shortening,  or  maiming."  Therefore,  it 
strikes  me  that  a  patient  should  be  well  satisfied  if,  on  the  ex- 
piration of  a  year  after  an  ordinary  fracture  of  the  lower  ex- 
tremity, or  six  months  after  a  fracture  of  the  upper,  there  is 
no  impairment  of  motion,  no  limp  in  his  gait,  and  no  marked 
deformity  to  be  noticed  by  an  unprofessional  observer,  when 
the  clothes  are  off.  And  I  may  safely  say  that  this  is  the 
condition  of  a  very  large  majority  of  our  patients  after  their 
discharge.  It  is  very  rare  for  us  to  have  any  striking  deform- 
ity in  a  simple  fracture,  or  in  a  compound,  if  the  patient  is 
tractable,  as  most  of  them  are,  and  the  case  uncomplicated  by 
delirium  tremens.  Though  it  cannot  be  denied  that  we  do, 
now  and  then,  among  such  a  large  number  of  cases,  and  when 
an  unusual  number  of  bad  cases  occur,  and  the  attention  is 
thus  diverted  from  the  simple  fractures,  have  a  little  more  de- 
formity, or  shortening,  or  a  little  more  rigidity  of  a  joint,  than 
we  consider  up  to  the  point  of  surgical  perfection ;  such  oc- 
currences are  incident  to  every  large  hospital. 

In  patients  discharged  from  this  Hospital  after  fractures,  it 
is  impossible  to  say  that  the  case  is  perfect  in  the  true 
sense  of  the  term,  or  even  in  the  surgical  sense  which  we  have 
given  it;  because  they  are,  for  the  most  part,  discharged  as 
soon  as  union  of  the  bone  has  become,  firmly  consolidated,  and 
they  are  able  to  bear  the  limb  upon  the  ground.  But  under 
the  very  best  treatment,  and  with  the  best  results,  it  is  usually 
months  after  this  before  a  perfect  use  of  the  limb  is  obtained  ; 
and  it  is  impossible,  and  would  be  useless  to  retain  them  in 
the  hospital  for  so  long  a  period.  This  is  peculiarly  the  case 
in  fractures  near  the  joints  ;  there  is  always  more  or  less  rigi- 
dity of  the  latter  following  the  cure  of  the  fracture,  and  perfect 
freedom  of  motion,  if  it  is  ever  regained,  can  only  be  so  after  the 
lapse  of  months,  by  constant  and  persevering  use.    And  so 
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there  is  often,  about  a  well-united  fracture,  an  exuberant  de- 
posit of  callus,  which  may  render  the  limb  a  little  unsightly 
in  appearance  ;  but  we  know  that  this  is  unavoidable,  and  will 
be  removed  by  time  ;  therefore  we  say  that  the  cure  is  perfect ; 
that  is,  there  is  uo  deformity,  and  no  impairment  of  motion, 
which  will  not  be  removed  by  time,  and  by  attention  to  the 
directions  of  the  surgeon.  Fractures  in  the  vicinity  of  the 
larger  joints,  or  those  involving  those  joints,  as  where  the  tibia 
is  split  into  the  ankle  or  knee  joint,  or  the  lower  extremity  of 
the  femur  into  the  latter  joint,  are  always  more  or  less  uncer- 
tain in  their  results,  even  under  the  best  surgical  care,  and  the 
probability  of  anchylosis  should  always  be  borne  in  mind  in 
giving  a  prognosis,  and  with  regard  to  the  position  of  the  limb 
during  the  treatment,  which  should  always  be  such  as  to  give 
the  patient  the  best  use  of  the  limb  in  case  of  this  unfavorable 
termination.  Still,  in  ordinary  cases  of  this  kind,  by  commen- 
cing passive  motion  at  the  earliest  possible  period,  and  continu- 
ing it  faithfully,  especially  when  we  have  the  persevering 
cooperation  of  the  patient  himself,  we  generally  succeed  in 
retaining,  in  a  great  degree,  the  motion  of  the  joint. 

As  to  fractures  of  the  clavicle,  in  which  so  much  depends 
upon  the  patience,  the  tractability,  and  the  endurance  of  the 
patients  themselves,  it  not  unfrequently  happens  that  more  or 
less  deformity  will  remain  at  the  completion  of  the  treatment, 
especially  when  the  fracture  has  occurred  in  the  middle  third 
of  the  bone,  and  is  very  oblique ;  but  this  result  rarely  hap- 
pens when  the  patient  has  strictly  followed  the  directions  of  the 
surgeon,  as  to  position  especially ;  for  it  is  by  position,  more 
than  by  any  other  remedial  means,  that  a  good  result  is  to  be 
effected, — the  persevering  continuance  of  the  supine  position 
in  bed,  with  the  head  low,  and,  if  necessary,  a  pad  between  the 
shoulders.* 

As  to  the  shortening  after  fractures  of  the  long  bones.  I  will 
premise  by  saying  that  this  is,  in  our  opinion,  not  to  be  regarded 
at  all,  except  in  one  bone,  and  that  the  femur.  In  the  other 
bones,  if  it  should  exist  at  all,  it  is  of  no  sort  of  practical  con- 
sequence, except  so  far  as  it  may  give  rise  to  deformity,  which 

*  This  is  the  treatment  uniformly  adopted  by  Dr.  Buck  in  the  Hospital,  and 
the  results  of  his  treatment  are  certainly  such  as  to  recommend  it  highly. 
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we  have  sufficiently  considered  in  the  preceding  remarks.  The 
determination  and  enumeration  of  the  shortening  in  fracture  of 
the  clavicle,  or  the  humerus,  or  the  fore-arm,  for  instance,  is  an 
unnecessary  refinement  in  surgery,  and  has  nothing  to  recom- 
mend it ;  for  suppose  the  clavicle,  or  the  os  brachii,  or  the 
fore-arm,  to  be  an  inch  or  more  shorter  after  the  treatment, 
does  it  impair  the  use  of  the  limb,  or  will  any  one  perceive  it, 
even  the  patient  himself,  without  accurate  measurement?  Of 
what  use  is  it  to  inform  the  patient  that  his  injured  arm  is  an 
inch  or  a  quarter  of  an  inch  shorter  than  the  other,  if  it  cannot 
be  noticed  by  actual  inspection,  and  does  not  in  the  least  degree 
impair  the  use  of  the  limb?  In  fracture  of  the  clavicle,  a  short- 
ening will  of  course  give  rise  to  corresponding  deformity,  and 
it  is  in  reference  to  this  merely  that  it  is  to  be  dreaded,  and,  if 
possible,  avoided. 

In  fracture  of  the  leg  proper,  if  there  be  no  considerable  de- 
formity, there  will  be  no  appreciable  shortening  ;  and  in  most 
cases,  even  when  the  deformity  is  marked,  the  shortening  is 
inconsiderable.  I  have  measured,  out  of  curiosity,  a  number  of 
fractured  legs,  and  have  never  found  any  shortening  which 
could  possibly  give  rise  to  a  perceptible  limp,  when  there  was 
no  loss  of  bone ;  and  I  have  found  this  so  even  in  cases  of 
comminuted  fracture.  For  several  days  after  the  occurrence 
of  the  fracture,  there  is  considerable  shortening  :  but,  gradually, 
as  the  irritation  and  inflammation,  and  the  consequent  spasmo- 
dic contractions  of  the  muscles  subside,  the  bones  fall  into 
their  natural  position,  the  fractured  surfaces  approach,  and 
become  adapted  to  each  other,  and  by  the  time  the  cure  is 
completed  the  shortening  is  not  generally  perceptible,  even  on 
measurement ;  and  this  without  any  effort  at  extension,  or  any 
means  of  keeping  it  up.  It  is  this  self-adjusting  power  of  frac- 
tured bones  which  gives  such  good  results  in  fractures  of  the 
leg  treated  merely  on  cushions,  (which  is  not  our  plan,)  with- 
out any  surgical  appliance  other  than  a  simple  fracture  box  ; 
which  is  the  ordinary  custom  at  the  Pennsylvania  Hospital. 
We  also  notice  this  self-adjusting  power  in  fractures  of  the 
femur  in  young  children  from  two  to  five  years.  During  the 
progress  of  the  treatment,  there  is  always  an  obstinate  and 
even  unconquerable  tendency  to  twist  the  pelvis  with  the  upper 
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fragment  away  from  the  apparatus,  whether  it  be  a  double 
inclined  plane,  or  a  straight  apparatus  ;  the  consequence  of  this 
is,  that  for  the  first  three  or  four  weeks  there  is  an  awkward 
bowing  outward  at  the  seat  of  fracture,  caused,  no  doubt,  by 
the  projection  of  the  upper  fragment,  and  returning  as  often  as 
it  is  obviated  by  arranging  the  apparatus.  After  this  period,  it 
is  noticed,  from  day  to  day.  that  the  tendency  to  bow  out  is 
becoming  less  marked,  and  by  the  time  consolidation  of  the 
fracture  has  taken  place,  the  union  is  perfect,  and  no  deformity 
is  observed,  except  perhaps  from  the  deposit  of  callus. 

In  fractures  of  the  femur,  the  great  object  of  the  treatment  is 
to  prevent  shortening,  for  if  there  be  no  great  shortening,  there 
will  be  no  deformity ;  and  any  great  degree  of  shortening  will 
probably  render  the  patient  a  cripple  for  life,  and  perhaps  seri- 
ously injure  the  reputation  of  the  surgeon.  Extension,  there- 
fore, in  this  fracture,  and  in  this  alone,  is  of  the  first  importance. 
For  this  purpose,  various  contrivances  have  been  invented.  It 
would  be  out  of  place  here  to  go  into  a  history  of  these  appli- 
ances, because  one  only  is  in  use  in  the  ^New-York  Hospital^ 
and  this  has  been  employed  exclusively  ever  since  I  became 
acquainted  with  its  practice  ;  though  it  has  undergone  some  im- 
portant modifications  during  this  period.  It  is  a  modification 
of  Physic's  modification  of  Dessault's  straight  splint,  and  resem- 
bles more  the  apparatus  at  present  in  use  in  the  Massachusetts 
General  Hospital,  with  some  important  differences,  however, 
than  any  other  with  which  I  am  acquainted.  In  the  Pennsyl- 
vania Hospital  they  still  employ  Physic's  splint,  and  reject  the 
screw  extension  power. 

In  speaking  of  shortening  in  fractures  of  the  thigh,  I  am 
aware  that  it  is  treading  on  somewhat  delicate  ground  ;  for  it 
is  quite  common  for  surgeons  in  private  practice,  and  for  sur- 
geons of  some  eminence,  too.  aud  even  for  surgeons  attached 
to  some  hospitals,  to  say  that,  as  a  general  result,  they  get 
imion  of  the  femur  without  any  shortening;  and  to  accuse 
those  who  have  taken  the  trouble  to  ascertain  the  amouut  of 
shortening  in  their  cases,  and  who  have  had  the  candor  to 
admit  it,  of  carelessness  or  want  of  skill. 

From  the  opportunity  I  have  enjoyed  of  examining  numer- 
ous cases  of  this  fracture,  and  in  conversing  with  surgeons 
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attached  to  this  and  other  hospitals  on  the  subject,  I  am  pre- 
pared to  coincide  entirely  with  the  opinion  of  Malgaigne,  who 
says,  in  his  Traite"  des  Fractures,  so  often  referred  to  in  this 
paper, — "  The  misfortune  of  those  who  have  thought  that  they 
have  obtained  these  perfect  cures,  is,  that  they  have  not  even 
thought  of  measuring  the  comparative  length  of  the  two  limbs  ; 
I  say,  moreover,  that  they  are  often  ignorant  of  the  conditions 
of  a  good  and  faithful  measurement."*  He  says  also, — "  Many 
distinguished  surgeons  of  our  time  have  recognized  this  impos- 
sibility (of  preventing  shortening),  and,  in  consequence,  have 
rejected  permanent  extension."  There  are  fractures  of  the 
femur,  however,  as  Malgaigne  admits,  which  may  be  cured 
without  shortening,  but,  in  almost  all  of  these,  the  fragments 
are  so  interlocked  (maintenu  par  leurs  denteleures  reciproques) 
that  there  was  no  shortening  from  the  first,  which  could  only 
have  been  ascertained  by  measurement.  One  means  which 
surgeons  have  adopted  to  determine  as  to  the  existence  or  non- 
existence of  shortening,  is  to  observe,  when  the  cure  has  been 
fully  completed,  whether  there  is  a  perceptible  limp  in  the 
gait ;  if  not,  they  persuade  themselves  that  there  is  no  shorten- 
ing. But  the  fallacy  of  this  test  (though  sufficient  for  all  prac- 
tical purposes)  is  obvious  when  it  is  known  that  in  nine  cases 
out  of  ten  there  will  be  no  limp,  though  the  shortening  by 
measurement  amounts  to  one-half  or  three-quarters  of  an  inch  * 
and  I  have  seen  patients  walk  some  months  after  the  cure  of  a 
fractured  thigh,  without  any  perceptible  limp,  with  an  inch  or 
even  more  of  shortening,  and  without  the  aid  of  a  thick-soled 
or  high-heeled  shoe.  This  I  have  assured  myself  of  by  actual 
observation  and  measurement,  and  so  have  many  of  the  other 
surgeons  who  have  been  and  still  are  connected  with  the  hos- 
pital. We  see  the  same  result  sometimes  after  compound  frac- 
ture of  the  leg,  when  a  portion  of  the  whole  calibre  of  the  bones 
has  been  removed.  A  shortening,  however,  which  will  give 
rise  to  a  perceptible  limp  in  one  person,  will  not  be  observed  to 
affect  the  gait  of  another  in  any  degree.    It  is  probable  that 

*  "  Le  malheur  de  tous  ceux  qui  ont  cru  obtenir  de  ces  gutrisons  mira- 
culeuses,  c'est  qu'ils  n'ont  pas  meme  songe  i  mesurer  comparativement  les 
deux  membres ;  je  dirai  plus,  c'est  qu'ils  ignorant  le  plus  souvent  les  condi- 
tions d'une  bonne,  et  fidele  mensuration." — P.  724,  torn.  i. 

N.  S.  VOL.  VII.  NO.  II.  13 


178 


Lente's  Statistics  of  Fractures. 


[Sept. 


the  pelvis  adapts  itself  in  some  degree  to  the  altered  length  Of 
the  limb,  when  it  is  considerable.  Many  surgeons  think  it 
only  necessary  to  place  the  limbs  side  by  side,  and  thus  com- 
pare their  relative  length,  to  determine  whether  there  be  any 
shortening;  indeed  this  has  been  almost  the  universal  prac- 
tice, and  yet  this  mode,  is  as  fallacious  as  the  other,  for  when 
the  two  limbs  are  apparently  most  accurately  adjusted  side  by 
side  in  a  line  with  the  trunk,  the  shortened  limb,  from  some 
cause  or  other,  very  frequently  appears  the  longer,  and  the 
relative  length  of  one  may  be  made  to  vary  at  least  an  inch  in 
appearance  by  an  inappreciable  change  in  its  position  with 
respect  to  the  trunk.  I  am  confident  that  an  inch  and  a  quar- 
ter of  shortening  might  be,  in  many  cases,  overlooked  in  an 
examination  conducted  in  this  manner,  so  that  no  surgeon  is 
prepared  to  say  that  his  cases  have  recovered  without  shorten- 
ing, until  he  has  carefully  measured  the  two  limbs  ;  and  this 
measurement  requires  considerable  tact  and  practice.  The 
points  we  select  are  the  anterior  superior  spine  of  the  ilium  and 
the  inner  malleolus,  taking  care  to  have  the  patient  properly 
arranged  on  a  hard  mattress ;  when  these  points  are  tolerably 
prominent,  as  we  usually  find  them,  the  measurement  can  be 
accurately  made  out ;  perhaps  the  variation  of  an  eighth  of  an 
inch  might  take  place.  When  these  points  are  less  prominent, 
as  they  are  apt  to  be  in  fat  persons  and  in  females,  the  probable 
variation  will  perhaps  amount  to  one-fourth  of  an  inch.  We 
do  not  trust  to  one  measurement,  but  to  the  comparative  results 
of  two  or  three. 

Having  premised  these  observations,  which  we  have  felt 
compelled  to  make  at  some  length  in  order  to  clear  the  sur- 
geons attached  to  the  New-York  Hospital  of  any  imputation  of 
neglect,  or  want  of  skill  in  treatment  of  fractures,  when  we 
say  that  our  average  shortening  in  fracture  of  the  femur  has 
been  three-quarters  of  an  inch ;  and  that  while  we  do,  now  and 
then,  get  a  cure  without  shortening,  especially  in  children,  the 
difference  in  length  is  sometimes  an  inch  or  more,  even  with 
the  most  attentive  care.  For  the  past  few  months  we  have 
adopted  a  new  mode  of  keeping  up  extension  of  fracture  of  the 
femur,  which  is  far  more  comfortable  to  the  patient  than  any 
other,  and  promises  much  better  results  than  those  which  we 
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have  promulgated  in  this  paper.  In  six  cases  recently  treated 
here  in  this  manner,  where  the  shortening  was  an  inch  or 
more  by  measurement  at  the  commencement  of  the  treatment, 
in  two,  there  was  at  the  end  of  the  treatment  absolutely  no 
shortening  5  in  all  the  others  but  one,  less  than  half  an  inch, 
and  in  this  one  less  than  three-quarters.  This  useful  adjunct 
consists  in  the  employment  of  broad  strips  of  adhesive  plaster, 
(two  and  a  half  or  three  inches,)  which  are  applied  to  the  limb 
previously  shaved,  on  either  side  of  it,  from  a  little  above  the 
knee  to  below  the  foot,  where  it  is  secured  to  the  ring  at  the 
end  of  the  screw- by  means  of  a  stick  and  cord,  so  that  the 
plaster  shall  not  be  wrinkled.  These  two  straps  conjointly 
extend  around  about  two-thirds  or  three-fourths  the  circum- 
ference of  the  limb,  and  are  then  confined  by  a  single  roller 
bandage.  To  prevent  slipping  of  the  plaster,  the  extension  is 
not  applied  until  some  hours  after  the  application  of  the  former 
to  the  limb.  This  improvement  in  surgery,  which  is  certainly 
one  of  the  most  valuable  that  has  been  suggested  for  many 
years,  is,  I  believe,  due  originally  to  Dr.  E.  Wallace,  of  Phila- 
delphia, and  is  mentioned  in  the  last  American  edition  of 
Druitt's  Surgery.  It  has  been  recently  recommended  by  Dr. 
J.  Crosby,  in  the  New  Hampshire  Journal  of  Medicine.  The 
mode  of  applying  the  plaster  recommended  by  Dr.  Wallace  is 
not  so  efficient  as  that  adopted  by  Dr.  Crosby.  The  stick  at 
the  loop  of  the  strap  to  prevent  its  wrinkling  and  consequent 
liability  to  tear,  and  a  brace  at  its  sides,  below  the  sole  of  the 
foot,  to  prevent  pressure  on  the  malleoli  during  extension,  have 
been  added  in  this  hospital,  and  have  been  found  to  add  much 
to  the  efficiency  and  comfort  of  the  contrivance. 


Art.  III. — Maguey,  or  Agave  Americana ;  a  Remedy  for  Scorbutus. 
By  Glover  Perin,  M.  D.,  Assistant-Surgeon  U.  S.  Army.  Com- 
municated by  order  of  Thomas  Lawson,  M.  D.,  Surgeon-General 
U.  S.  Army. 

Fort  McIntosh,  Laredo,  Texas,  May  7,  1851. 
Sir  : — A  few  days  after  my  communication  to  the  Surgeon- 
General,  of  the  9th  ult.,  finding,  as  I  had  anticipated,  that  the 
number  of  cases  of  scorbutus  were  still  increasing,  and  that 
the  lime-juice,  the  only  effectual  remedy,  could  be  procured 
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in  but  limited  quantity,  I  was  induced  to  look  for  relief  in 
some  other  way ;  the  inquiry  presented  itself — whether  the 
citizens  of  the  town  of  Laredo,  who  are  alike  destitute  of 
vegetables,  had  not  been  affected  with  this  disease  ?  and,  if 
so,  what  domestic  remedies  had  they  used  ? 

I  was  informed  by  the  Curate  of  the  town,  an  intelligent 
Catholic  priest,  that  a  few  cases  had  come  to  his  knowledge, 
and  that  he  once  suffered  from  an  attack  of  scorbutus  in  his 
own  person.  He  gave  me  an  account  of  his  own  case,  and  of 
the  domestic  remedies  resorted  to. 

He  stated  further,  that  he  left  his  bed  on  the  9th  day  from 
the  time  he  commenced  the  use  of  his  remedies,  and  that  by 
the  15th,  he  was  so  far  recovered  as  to  resume  his  parochial 
duties.  He  did  not  know  to  what  agent  he  should  attribute 
his  rapid  recovery,  but  expressed  his  belief  in  the  superior 
efficacy  of  warm  bathing,  which  he  used  daily. 

Among  the  domestic  remedies  which  he  used,  and  the  one 
which  appeared  at  once  to  my  mind  as  the  chief,  was  the  Ma- 
guey, or  Agave  Americana.  This  plant  is  mentioned  among 
the  unofficinal  articles  in  the  U.  S.  Dispensatory  as  the  Ameri- 
can Aloe,  and  "  is  said  to  be  laxative,  diuretic,  and  emmena- 
gogue."  As  ofhcinally  described,  it  is  the  Agave  Americana; 
Nat.  Order  Bromeliaceae  ;  Sex.  Syst.,  Hexandria  Monogynia. 

As  the  Maguey  appeared  to  be  the  remedial  agent  in  the 
Curate's  case,  I  determined  to  make  a  trial  of  its  effects  upon 
some  of  the  patients  suffering  from  the  scurvy  in  this  com- 
mand.   The  following  cases  were  selected  : — 

Private  Turby,  of  Company  "G,"  1st  U.  S.  Infantry, 
was  admitted  into  hospital  March  25th,  in  the  following  state: 
Countenance  pale  and  dejected  ;  gums  swollen,  and  bleeding  ; 
left  leg,  from  ankle  joint  to  groin,  covered  with  dark  purple 
blotches ;  leg  swollen,  painful,  and  of  stony  hardness ;  pulse 
small,  feeble;  appetite  poor ;  bowels  constipated. 

He  was  placed  upon  lime-juice,  diluted  and  sweetened, 
so  as  to  make  an  agreeable  drink,  in  as  large  quantities  as  his 
stomach  would  bear ;  diet  generous  as  could  be  procured, 
consisting  of  fresh  meat,  milk,  eggs,  &c. ;  vegetables  could  not 
be  procured. 
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April  11th. — His  condition  was  but  slightly  improved  ;  he 
was  then  placed  upon  the  expressed  juice  of  the  maguey,  in 
doses  of  f.  jij.  three  times  daily  ;  same  diet  continued. 

April  17th. — Countenance  no  longer  dejected,  but  bright 
and  cheerful ;  purple  spots  almost  entirely  disappeared  ;  arose 
from  his  bed  and  walked  across  the  hospital  unassisted ; 
medicine  continued. 

May  \th. — So  much  improved  as  to  be  able  to  return  to  his 
company  quarters,  where  he  is  accordingly  sent;  medicine 
continued. 

May  7th. — Almost  entirely  well ;  continue  medicine. 

Private  Hood,  "G"  Company  1st  U.  S.  Infantry,  was 
admitted  into  hospital  April  10th.  His  general  condition  did 
not  differ  much  from  private  Turby's.  He  had  been  on  the 
sick  report  for  eight  days  ;  had  been  taking  citric  acid  drinks, 
but  grew  gradually  worse  up  to  the  time  of  his  admission, 
when  he  was  placed  upon  lime-juice  until  the  13th,  at  which 
time  no  perceptible  change  had  taken  place.  On  that  date  he 
commenced  the  use  of  the  expressed  juice  of  the  maguey ; 
same  diet  as  the  case  above  described. 

April  21st. — General  state  so  much  improved,  that  he  was 
sent  to  his  company  quarters. 

May  22d. — Well ;  returned  to  duty. 

Eleven  cases,  all  milder  in  form  than  the  two  just  related, 
were  continued  upon  the  lime-juice  ;  diet  the  same.  On  the 
21st  April  they  exhibited  evidences  of  improvement,  but  it 
was  nothing  when  compared  with  the  cases  under  the  use  of 
the  maguey. 

Seven  cases  were  under  treatment  during  the  same  time, 
making  use  of  citric  acid.  On  the  21st  April,  no  one  had  im- 
proved, and  three  were  growing  worse. 

At  this  time,  so  convinced  was  I  of  the  great  superiority  of 
the  maguey  over  either  of  the  other  remedies  employed,  that  I 
determined  to  place  all  the  patients  upon  that  medicine.  The 
result  has  proved  exceedingly  gratifying ;  every  case  has  im- 
proved rapidly  from  that  date.  The  countenance,  so  imiver- 
sally  dejected  and  despairing  in  the  patients  affected  with 
scurvy,  is  brightened  up  by  contentment  and  hope  in  two  days 
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from  the  time  of  its  introduction  ;  the  most  marked  evidences 
of  improvement  were  observable  at  every  successive  visit. 
From  observing  the  effects  of  the  maguey  in  the  cases  which 
have  occurred  in  this  command,  I  am  compelled  to  place  it 
far  above  that  remedy  which,  till  now,  has  stood  above  every 
other — the  lime-juice. 

This  no  doubt  will  appear  strong  language,  but  further 
experience  will  verify  it. 

The  juice  of  the  maguey  contains  a  large  amount  of  vege- 
table and  saccharine  matter,  and  of  itself  is  sufficiently  nutri- 
tious to  sustain  a  patient  for  days. 

This  succulent  plant  grows  indigenous  in  most  parts  of  the 
State,  and,  if  I  am  correctly  informed,  in  New  Mexico  and 
California.  In  Mexico  it  is  well  known  as  the  plant  from 
which  they  manufacture  their  favorite  drink,  the  "Pulque," 
and  grows  in  great  abundance.  As  it  delights  in  a  dry  sandy 
soil,  it  can  be  cultivated  where  nothing  but  the  cactus  will 
grow ;  for  this  reason,  it  will  be  found  invaluable  to  the  army 
at  many  of  the  western  posts,  where  vegetables  cannot  be 
procured. 

The  manner  in  which  it  is  used  is  as  follows,  viz. : — The 
leaves  are  cut  off  close  to  the  root,  they  are  placed  in  hot  ashes 
until  thoroughly  cooked,  when  they  are  removed,  and  the  juice 
expressed  from  them.  The  expressed  juice  is  then  strained, 
and  may  be  used  thus,  or  may  be  sweetened.  It  may  be 
given  in  doses  of  f.  gij.  to  f.  giij.  three  times  daily. 

It  is  not  disagreeable  to  take,  and  in  every  instance  it  has 
proved  to  agree  well  with  the  stomach  and  bowels. 

After  the  leaves  have  been  cooked,  the  cortical  portion  near 
the  root  may  be  removed,  and  the  white  internal  portion  may 
be  eaten ;  it  appears  to  be  a  wholesome  and  nutritious  food. 
I  have  seen  muleteers  use  it  in  this  way,  and  they  seem  to  be 
very  fond  of  it.  I  have  been  informed,  upon  good  authority, 
that  several  tribes  of  Indians  in  New  Mexico  make  use  of  it 
in  the  same  manner.  The  use  of  the  leaf  in  this  way,  I  be- 
lieve, will  ward  off  most  effectually  incipient  scorbutus. 

The  great  benefit  I  feel  confident  will  accrue  to  the  army 
by  the  introduction  of  the  maguey  as  a  remedial  agent  in  the 
treatment  of  scorbutus,  has  induced  me  to  address  you  at  some 
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length  upon  this  subject ;  its  importance,  therefore,  is  my 
apology  for  the  length  of  this  communication. 
I  have  the  honor  to  remain, 

Very  respectfully  your  obedient  servant, 
(Signed),       G.  PERIN,  Asst.  Surg.,  U.  S.  A. 

Bvt.  Brig.  Gen.  Th.  Lawson, 

Surgeon-General  U.  S.  Army,  Washington,  D.  C. 


Art.  IV. — On  Spontaneous  Small-Pox.  A  paper  read  before  the 
Chenango  County  Medical  Society,  June  10th,  1851.  By  William 
D.  Purple,  M.  D.,  of  Greene. 

There  is  no  class  of  diseases  of  more  importance  to  the  phy- 
sician, than  those  denominated  contagious, — none  where  his 
responsibilities  are  more  apparent,  and  where  he  is  held  more 
strictly  accountable  for  his  diagnostic  views.  The  immediate 
cause  of  this  class  of  diseases  is  looked  for  only  in  specific  con- 
tagion. This  all  will  admit  is  the  most  common  cause ;  and 
writers  have  usually  contented  themselves  with  endeavoring 
to  define  the  laws  by  which  it  is  governed,  and  a  very  few 
oniy  have  admitted  that  it  is  possible  that  they  may  be  pro- 
duced without  contagion  ;  and,  by  the  manner  this  is  said,  we 
should  infer  that  the  probability  of  such  an  event  is  problem- 
atical. The  subtlety  of  the  principle  of  contagion  is  so  great, 
that  it  is  impossible  to  subject  it  to  the  ken  of  our  senses,  or 
comprehend  the  modus  operandi  of  its  action.  Hence  the 
imagination  has  full  scope  in  the  field  of  possibility,  to  account 
for  every  case  that  presents  itself  by  this  more  common  mode. 

It  is  true  that  many  individuals,  both  in  and  out  of  the 
profession,  are  willing  to  admit  that  the  milder  diseases  of  this 
class,  such  as  chicken-pox  and  measles,  may  occasionally 
present  themselves  without  exposure  ;  yet  their  credulity  is 
very  much  taxed  to  enable  them  to  acknowledge  that  the 
small-pox  may  appear  among  us  spontaneously,  and  spread 
disease  and  death  in  its  most  loathsome  form.  Among  all  our 
standard  authors,  the  definition  of  this  disease  contains  the 
authoritative  words,  "  produced  by  specific  contagion,"  and,  in 
a  few  instances  only,  in  our  periodicals,  has  this  implied  posi- 
tion been  controverted. 
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If  this  was  a  matter  of  no  moment,  and  was  merely  in- 
tended to  advance  and  sustain  a  speculative  opinion  of  little 
or  no  practical  value  attached  to  it,  I  would  not  trouble  you 
with  facts  and  arguments  in  relation  to  it.  But  as  it  is  a  sub- 
ject of  great  practical  importance  in  the  diagnosis  of  this 
disease,  it  becomes  us  to  be  alive  to  the  truth  on  this  subject, 
lest  we  expose,  through  our  mistaken  views,  the  lives  of  others, 
and  neglect  to  exercise  our  professional  authority  in  the  sani- 
tary regulations  of  community. 

If  it  should  be  said  that  the  sequestered  location  of  the  coun- 
try physician  may  ill  qualify  him  to  investigate  this  subject, 
and  that  his  opinions  or  his  experience  should  have  little 
weight  with  the  profession,  it  must  be  borne  in  mind  that  the 
thronged  multitude  that  is  under  the  professional  eye  of  the 
city  physician  is  daily  exposed  to  the  small-pox,  and  hence  he 
is  never  justifiable  in  considering  a  case  as  spontaneous,  in 
opposition  to  the  more  common  cause  of  contagion,  to  which 
every  individual  may  be  directly  exposed.  It  will  appear, 
therefore,  that  the  more  rural  the  location,  the  more  remote 
from  known  causes,  and  in  a  community  where  it  would  be 
impossible  for  it  to  exist  without  the  knowledge  of  all,  is  the 
most  favorable  to  investigate  the  facts  on  which  this  truth 
depends. 

It  must  be  assumed  that  there  was  a  time  when  all  conta- 
gious diseases  had  their  origin  in  the  human  family — that  a 
combination  of  causes,  either  inteinal  or  external  to  the  physi- 
cal system,  or  both  combined,  must  have  produced  and  de- 
veloped the  animal  poison  on  which  contagion  depends.  If 
this  be  admitted,  it  leaves  little  else  for  us  to  do  but  to  point 
out  the  physical  statistics  by  which  it  may  be  elucidated,  and, 
as  far  as  our  limited  means  will  allow,  to  inquire  into  the 
pathological  changes  on  which  the  frequency  of  this  combina- 
tion of  causes  depends. 

It  is  a  characteristic  of  the  exanthemata  that  they  invade 
the  system  but  once ;  though  this  is  far  from  being  a  uni- 
versal law,  yet  the  exceptions  are  exceedingly  rare.  So  far  as 
the  minor  diseases  of  this  class  are  concerned,  all  expect  to  be 
subject  to  them  once,  hence  little  effort  is  made  to  avoid 
.them,  or  critically  to  trace  their  origin.    They  often  manifest 
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themselves  in  the  most  secluded  localities,  when  it  is  impossi- 
ble to  trace  them  to  a  foreign  source,  and  no  medical  or  well- 
informed  individual  will  doubt  that  they  often  appear  spon- 
taneously and  entirely  independent  of  contagion. 

We  see  similar  characteristics  in  animals  of  the  canine 
species.  Hydrophobia  will  appear  without  the  possibility  of 
exposure.  The  animal  literally  "runs  mad,"  and  secretes  in 
his  own  person  the  most  violent  animal  poison,  that  is  subse- 
quently the  origin  of  extensive  disease  and  death.  This  last- 
mentioned  disease  is  worthy  of  a  thorough  examination,  as 
one  affording  certain  analogical  data  to  illustrate  our  subject. 
It  appears  spontaneous  in  the  canine  species  alone,  is  a  disease 
that  is  indigenous  only  in  that  class  of  animals.  It  also 
appears  only  when  he  indulges  in  his  carniverous  propensities, 
and  subsists  almost  entirely  on  animal  food ;  superadded  to 
this  state  of  his  physical  system  a  certain  amount  of  mental 
irritation  called  madness,  not  as  a  consequence,  but  as  a  cause, 
seems  essential  to  its  development.  We  also  see  this  principle 
illustrated  in  the  natural  secretion  of  the  venomous  serpent ; 
his  natural  appetite  and  habits  are  essential  to  the  secretion  of 
his  animal  poison,  as  when  he  is  deprived  of  animal  food,  and 
subjected  to  the  physical  and  mental  discipline  of  the  cage, 
his  fangs  are  disarmed  of  their  venom,  and  he  becomes  harm- 
less. 

It  thus  appears  that  a  combination  of  causes  entirely  con- 
fined to  the  physical  system,  without  apparent  extraneous  aid, 
is  essential  to  the  production  or  generation  of  the  most  violent 
animal  poisons ;  and  it  may  reasonably  be  inferred  by  analogy, 
that  all  the  poisons  to  which  the  human  system  is  liable,  may 
occasionally  be  generated  in  the  same  manner. 

What  the  combination  of  causes  is,  on  which  the  spon- 
taneous appearance  of  the  small-pox  depends,  it  is  impossible 
definitely  to  determine.  The  subtlety  of  all  the  phenomena 
of  this  disease  lies  hidden  in  the  recesses  of  nature,  and  far 
beyond  the  ken  of  human  vision.  The  physical  condition  of 
the  system  before  its  advent,  that  renders  it  susceptible  to  its 
invasion — the  change  that  takes  place  after  it  has  presented 
itself,  that  renders  the  system  nearly  or  quite  exempt  from 
future  attack — as  well  as  the  modus  operandi  of  the  contagion 
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itself,  are  all  topics  that  the  human  senses  cannot  grasp,  nor 
finite  reason  clearly  elucidate.  Hence  the  extreme  difficulty 
of  proving  a  negative,  and  showing  conclusively  that  the 
disease  in  a  given  case  did  not  proceed  from  contagion.  It  is 
only  by  a  faithful  examination  of  all  the  circumstances  in  a 
series  of  cases  that  we  can  arrive  at  reasonable  deductions  on 
this  subject,  and  form  rational  conclusions  for  our  practical 
advantage.  To  this  end  I  venture  to  enter  this  hitherto 
untrodden  field,  and  relate  a  few  instances  of  the  spontaneous 
manifestation  of  the  small-pox  that  have  fallen  under  my  own 
observation,  in  the  hope  that  others,  whose  field  is  more  exten- 
sive, will  take  up  the  subject  and  more  thoroughly  investigate 
the  phenomena  on  which  its  truth  or  falsity  depends. 

Case  L — The  first  case  to  which  I  shall  allude  occurred 
in  the  town  of  Greene,  near  Coventry,  in  the  month  of  Janu- 
ary, 1831,  in  the  person  of  Mr.  Ransom  Horton,  aged  about 
forty  years.  He  had  enjoyed  uninterrupted  health,  with  the 
exception  of  an  ulcer  on  the  tibial  side  of  one  of  his  limbs, 
which  had  annoyed  him  for  some  years.  At  the  period  of  the 
advent  of  the  disease,  he  was  at  work,  with  no  other  company 
than  a  young  lad,  in  a  small  factory  for  the  manufacture  of 
rakes,  some  quarter  of  a  mile  from  the  highway.  His  wares 
were  carried  away  in  the  summer,  and  no  stranger  had  been 
at  the  shop.  He  had  not  been  from  home  in  many  months, 
and  his  taciturn  temperament  led  him  little  into  society,  at 
least  with  strangers.  In  this  case  the  premonitory  symptoms 
were  well  marked,  and  of  the  ordinary  duration  ;  indeed,  all 
the  symptoms  were  perfect,  and  such  as  indicated  unusual 
severity.  They  ran  on  until  the  12th  day  of  the  eruption, 
and  terminated  fatally. 

Every  exposed  person  who  was  subject  to  the  disease 
received  the  contagion  ;  and  many  who  had  had  the  variolae 
vaccinae,  or  the  vaccine  disease,  were  more  or  less  afflicted  by 
it.  There  were  about  forty  well-marked  cases  that  arose  from 
exposure  to  this  patient,  three  of  which  proved  fatal.  Public 
attention  was  early  called  to  the  subject,  and,  in  the  end,  be- 
came very  much  excited  in  relation  to  its  origin.  Professional 
inquiry  was  had  in  requisition  to  fathom  the  mystery — the 
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populace  raised  high  its  voice,  and,  in  entire  confidence  that  it 
could  not  appear  except  by  contagion,  every  one  had  a  cause. 
Imagination  was  on  tiptoe — fear  expanded  wide  the  ears  of 
credulity — and  malignity,  with  its  criminating  tongue,  lent  its 
aid  to  investigate  the  origin  of  the  disease.  Nor  was  this  all. 
Courts  of  Justice,  with  their  talented  advocates,  were  called  in 
to  unravel  the  mystery;  but  all  in  vain.  After  a  patient  in- 
vestigation for  two  years,  with  the  attrition  of  conflicting 
opinions,  all  parties  were  forced  to  the  conclusion  that  its 
spontaneous  manifestation  was  the  only  rational  mode  of 
accounting  for  its  appearance,  and  that  contagion  could  have 
had  nothing  to  do  with  its  origin. 

Case  2. — The  next  case  to  which  I  shall  call  your  atten- 
tion, occurred  at  the  same  time  with  the  foregoing.  It  pre- 
sented itself  on  the  height  of  land  betwen  the  Chenango  and 
Unadilla  rivers,  in  the  town  of  Norwich,  and  fell  under  the 
care  of  my  friend  Doctor  Royal  Ross,  of  New  Berlin.  The 
patient  was  a  child  that  lived  in  a  very  secluded  place,  and, 
so  far  as  the  most  scrutinizing  investigation  could  determine, 
was  entirely  independent  of  a  foreign  source.  The  symptoms 
were  severe,  following  each  other  in  regular  succession,  and 
gave  unmistakable  evidence  of  the  diagnostic  character  of 
small-pox.  Contagion  followed,  and  a  number  of  individuals 
had  the  disease  before  sanitary  regulations  could  be  brought 
to  bear  to  arrest  its  progress. 

It  is  proper  to  remark,  that  quite  a  number  of  cases  of 
varicella  had  shown  themselves  for  some  miles  around  ;  they 
appeared  in  a  mild  form,  were  not  traceable  to  each  other,  nor 
did  the  variola  and  varicella  mutually  produce  each  other. 
It  appeared  as  though  they  were  concurrent,  manifesting  an 
endemic  atmospheric  influence. 

Case  3. — The  next  case  to  which  I  shall  refer  presented 
itself  in  the  town  of  Pitcher,  at  the  extreme  western  bounds  of 
our  county,  and  fell  under  the  eye  of  Dr.  David  McWhorter. 
It  occurred  the  same  winter,  and  within  three  days  of  the 
two  foregoing  cases.  The  patient  was  an  adult,  and  lived  in 
a  retired  part  of  a  rural  country.    It  presented  all  the  charac- 
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teristics  of  a  spontaneous  case  of  small-pox.  Thorough  in- 
vestigation was  had  at  the  time  to  demonstrate  its  foreign 
origin,  but  in  vain.  It  resulted  in  an  entire  conviction  on  the 
part  of  all,  that  it  did  not  arise  from  contagion.  The  diag- 
nostic manifestations  were  perfect,  the  symptoms  ran  the  usual 
course,  and  when  the  secondary  fever  appeared  it  proved  fatal. 
Q,u ite  a  number  of  persons  contracted  the  disease  by  direct 
exposure,  and  although  no  evidences  of  the  minor  exanthe- 
mata had  preceded  it,  a  number  of  cases  of  varicella  followed 
it.  They  appeared  in  an  epidemic  form,  and  could  in  no 
instance  be  traced  to  exposure  to  the  variola. 

These  three  cases  came  to  my  knowledge  at  the  time  they 
existed,  and  were  subsequently  duly  investigated  in  reference 
to  a  legal  inquiry.  The  facts,  so  far  as  they  involve  their 
spontaneous  character,  were  amply  sustained  by  medical  and 
other  testimony,  and  living  witnesses,  both  in  and  out  of  the 
profession,  could  now  be  obtained  to  substantiate  them. 

It  may  be  thought  that  the  advent  of  these  three  cases,  so 
near  each  other,  and  at  the  same  time,  would  indicate  that 
they  had  a  common  contagious  origin.  But  it  should  be  borne 
in  mind  that  they  occurred  some  thirty  miles  from  each  other; 
that  they  appeared  in  mid-winter,  when  the  snow  was  deep 
and  drifted ;  that  they  all  preseuted  themselves  in  the  most 
sequestered  locations  ;  while  in  our  thoroughfares  and  villages 
the  inhabitants  were  entirely  exempt  from  the  disease. 

Case  4. — The  next  and  last  case  to  which  I  shall  allude 
occurred  at  Chenango  Forks,  seven  miles  from  our  village,  the 
first  week  in  January  of  the  present  year.  The  disease  at- 
tacked a  child  about  four  years  of  age,  without  the  slightest 
evidence  of  exposure.  I  saw  it,  in  company  with  my  friend 
and  neighbor  Dr.  A.  Willard,  about  the  fourth  day  of  the 
eruption,  and  although  the  premonitory  symptoms,  with  the 
attendant  fever,  were  mild,  and  the  eruption  in  consequence 
rather  imperfectly  developed,  yet,  to  the  experienced  eye,  there 
was  not  the  least  difficulty  in  distinguishing  its  diagnostic 
character.  One  who  had  seen  'and  been  familiar  with  the 
small-pox,  could  not  but  see  all  its  essential  characteristics  in 
the  case  before  us.    This  was  clearly  and  unequivocally 
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declared.  But  the  attending  physician  and  many  of  the  rela- 
tives of  the  patient  could  not,  or  would  not,  believe  it  to  be 
such.  Their  reason  was,  that  the  child  had  not  been  exposed 
to  contagion.  They  were  under  the  shadow  of  that  delusion 
which  I  am  endeavoring  to  disperse,  and  could  not  believe  in 
opposition  to  popular  opinion  that  the  small-pox  could  spon- 
taneously appear  in  the  human  family,  and  particularly  that 
this  loathsome  disease  should  appear  in  a  member  of  their 
own  household.  They  were  all  ready  to  declare  that  if  there 
was  a  possibility  for  it  to  have  been  exposed,  or  if  it  had 
occurred  in  a  city,  they  could  believe  it  to  have  been  a  mild 
case  of  small-pox;  but  as  it  had  neither  of  these  advantages, 
and  had  presented  itself  without  legitimate  parentage,  they 
heeded  not  our  admonition,  stoutly  denied  its  character,  ridi- 
culed our  diagnostic  opinions,  and  governed  themselves  ac- 
cordingly. The  child  died  about  the  10th  day  of  the  eruption, 
and  was  buried  with  all  the  formalities  of  a  country  funeral, 
even  to  the  exposure  of  the  body  to  the  gaze  of  a  sympathizing 
populace. 

A  few  days  after,  and  before  contagion  had  appeared,  I 
announced  in  my  place  at  the  annual  meeting  of  this  Society 
the  nature  of  the  disease,  and  the  evidence  of  its  being  of  a 
spontaneous  character.  On  my  return,  the  seed  that  had  been 
sown  and  scattered  to  the  four  winds  of  heaven,  had  taken 
root  and  exhibited  signs  of  germination.  It  spread  extensively. 
Some  twenty-four  cases  arose  from  the  first  subject ;  some  of 
them  were  mild,  others  assumed  the  most  appalling  forms ; 
four  proved  fatal,  including  the  first,  and  the  balance  are  living 
evidences  of  the  spontaneous  appearance  of  small-pox,  and 
bear  the  marks  of  the  disease  indelibly  engraven  on  their  fore- 
heads. 

In  the  excitement  attendant  on  the  spread  of  so  malignant 
a  disease  as  small-pox,  with  the  consequent  alarm  that  per- 
vades community,  experience  has  clearly  demonstrated  that 
many  wild  and  extravagant  notions  will  prevail  in  regard  to 
its  cause.  But  after  a  careful  investigation  of  all  the  attendant 
circumstances,  I  have  not  the  least  doubt,  as  before  announced, 
that  it  was  a  spontaneous  case.  After  a  patient  investigation, 
which  time  has  now  permitted,  all  believe  that,  if  there  were 
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cases  where  the  disease  is  contracted  without  exposure,  this 
was  clearly  one  of  them.  Indeed,  it  would  require  a  much 
greater  tax  upon  credulity  to  believe  in  contagion  in  this  case, 
than  that  it  manifested  itself  by  a  concurrence  of  physical 
causes  confined  to  the  child  itself.  Had  this  truth  been  clearly 
admitted  by  the  attending  physician  and  the  public  generally, 
much  more  confidence  would  have  been  awarded  to  those 
whose  experience  and  critical  observation  had  enabled  them 
to  speak  decidedly  in  relation  to  its  identity,  uncontrolled  by 
any  mysterious  circumstances  that  might  involve  the  manner 
of  its  advent.  If  this  cloud  of  prejudice  could  have  been 
removed,  stringent  sanitary  regulations  would  have  been  en- 
forced, valuable  life  have  been  saved,  and  an  untold  amount 
of  suffering  have  been  averted  from  that  ill-fated  community. 

It  is  not  to  be  disguised  that  another  reason  for  unbelief  in 
this  case  arose  from  the  mildness  of  the  symptoms  in  many 
of  the  cases,  together  with  what  was  regarded  as  imperfect 
development  of  the  variolous  eruption.  Although  this  ap- 
parent mildness  was  not  always  attended  by  safety  to  the 
patient,  yet  it  was  seized  upon  as  an  evidence  to  dispute  the 
variolous  character  of  the  disease.  The  public  seemed  to  re- 
quire every  case  to  appear  in  its  most  virulent  form,  if  it  did 
not  prove  fatal.  It  was  not  prepared  to  admit  an  important 
truth  in  the  progress  of  this  disease ;  that  from  the  same 
exposure,  every  shade  of  manifestation  may  proceed  from  the 
most  trifling  eruption,  that  but  slightly  incommodes  the  patient, 
to  the  full  development  of  the  variolus  poison,  that  converts 
the  most  healthy  form  into  that  bloated  and  loathsome  mass 
of  corruption  that  the  grave  can  hardly  hide  from  the  imagi- 
nation. 

In  the  investigation  of  this  subject,  for  the  last  twenty  years, 
I  have  come  in  possession  of  a  great  number  of  facts  that 
clearly  illustrate  the  truth  of  the  foregoing  hypothesis,  but  they 
depend  on  the  testimony  of  medical  gentlemen  without  the 
bounds  of  this  Society;  and  lest  I  should  weary  your  patience 
with  the  prolixity  of  this  paper,  I  deem  it  proper  to  confine  the 
cases  to  those  that  have  fallen  under  my  own  observation,  and 
are  cognizant  to  many  of  our  own  members. 

The  attention  I  have  been  able  to  give  this  subject,  with  the 
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uncontrovertible  facts  that  have  fallen  under  my  own  obser- 
vation, have  clearly  established  to  my  mind  the  following 
positions  : — 

1st.  That  small-pox,  as  well  as  all  other  contagious  dis- 
eases, does  occasionally  present  itself  among  us  without  spe- 
cific contagion. 

2d.  That  the  physical  system  is  so  constituted,  that  it  is 
obedient  to  certain  organic  laws,  and  among  these  is  the  gene- 
ration and  development  of  every  disease  to  which  each  parti- 
cular animal  is  subject. 

3d.  That  there  are  seasons  when  atmospheric  causes  render 
the  system  more  obnoxious  to  the  invasion  of  these  diseases, 
either  by  spontaneous  development,  or  increased  susceptibility 
to  contagious  influences.  This  was  particularly  the  case  in 
1831,  when  there  was  a  wide-spread  exanthematous  tendency, 
and  very  many  instances  of  spontaneous  appearance. 

4th.  As  the  higher  latitudes  are  more  subject  to  small-pox 
than  tropical  regions,  the  coldest  seasons  of  the  year  are  the 
most  favorable  for  the  generation  of  this  disease  ;  and  in  every 
instance  where  we  have  known  a  well  marked  case  of  spon- 
taneous appearance,  it  has  occurred  in  the  coldest  weather, 
when  the  thermometer  was  nearly  or  quite  to  zero. 

5th.  That  when  small-pox  appears  without  contagion  it  is 
usually  severe,  or  at  least  it  is  apt  to  attack  those  who  lack 
recuperative  energy,  or  are  illy  qualified  to  develop  the  dis- 
ease in  perfection,  and  conduct  it  to  a  favorable  issue ;  hence, 
independently  of  the  treatment  they  receive,  they  are  very 
liable  to  prove  fatal. 

6th.  That  when  it  thus  appears,  owing  to  the  epidemic  or 
endemic  cause  that  produced  it,  the  whole  populace,  including 
those  that  have  been  protected,  are  more  liable  to  be  affected 
by  it,  than  when  it  has  been  received  by  contagion.  Indeed, 
the  exanthematic  tendency  renders  the  vaccine  disease  more 
severe  than  at  other  times. 

7th.  That  there  is  a  constant  and  progressive  change  mani- 
fest in  the  human  family  in  relation  to  susceptibility  to  small- 
pox. This  is  apparent  in  the  fact  that  the  disease  is  more 
mild  than  it  was  some  centuries  since,  and,  independent  of 
treatment,  the  mortality  in  a  given  number  of  cases  is  much 
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less  than  formerly.  It  is  manifest  by  the  appearance  of  vario- 
loid after  vaccination,  which  seldom  or  never  appeared  in  the 
early  experiments  with  this  preventive  ;  and  there  is  no  doubt 
but  that  it  appears  spontaneous  more  frequently  than  in  the 
early  recorded  history  of  the  disease. 

8th.  That  vaccination  is  the  only  safe  prophylactic,  and,  in- 
dependent of  any  deterioration  in  the  vaccine  matter,  the 
change  above  referred  to  renders  a  second  vaccination  more 
necessary  than  formerly. 

9^/t  and  lastly.  That  small-pox  is  not  always  attended  by 
the  minor  exanthemata,  and  when  they  do  appear  together,  it 
is  as  apt  to  precede  as  to  succeed  them,  as  was  manifest  in 
three  of  the  above-mentioned  cases. 

If  the  foregoing  positions  are  admitted,  it  is  important  that  the 
profession  should  understand  them,  and  the  community  at  large 
be  made  to  heed  their  admonitions.  As  physicians,  we  should 
take  a  close  and  scrutinizing  view  of  every  eruptive  disease, 
and  be  prepared  with  an  unbiassed  mind  to  see  danger  clearly, 
and  give  every  symptom  its  due  weight  in  our  diagnosis,  with- 
out being  swayed  by  preconceived  opinion,  or  because  we  can- 
not comprehend  the  origin  of  the  disease.  Some  of  the  pheno- 
mena of  diseased  action  are  legibly  presented  to  our  view,  and 
require  our  closest  scrutiny;  others  are  hid  from  our  sight, 
and  are  legitimate  subjects  of  our  speculations.  The  voice  of 
the  former  should  never  be  stifled,  but  should  receive  our  first 
attention,  and  control  our  subsequent  action  ;  the  latter  maybe 
examined  at  our  leisure,  as  their  practical  bearing  is  of  but 
little  moment. 

The  expressed  views  of  physicians  at  such  times  is  of  the 
utmost  importance.  We  stand  as  sentinels  on  the  watch- 
towers  of  public  health,  and  if  we  give  a  false  alarm,  or  even 
hold  out  a  false  signal,  the  whole  sanitary  regulations  of  com- 
munity are  subverted,  and  disease  and  death,  in  their  most 
loathsome  form,  are  let  loose  upon  mankind.  Should  we  have, 
on  such  occasions,  a  remote  doubt,  we  are  bound,  as  honest 
men  and  responsible  beings,  to  give  community  the  benefit  of 
that  doubt ;  and  if  we  err  we  should  err  on  the  safe  side,  as  it 
is  far  better  to  flee  danger  when  it  does  not  exist,  than  to  fall 
into  it  through  our  own  blindness  or  want  of  circumspection. 
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If  small-pox  may  and  does  spontaneously  appear,  commu- 
nity should  be  alive  to  its  truth.  It  should  be  known,  that 
each  individual  may  be  enabled  to  perform  his  duty,  in  the 
execution  of  the  sanitary  laws  which  legislation  has  cast 
around  the  people  for  their  protection.  It  should  be  known, 
that  all,  as  far  as  they  can,  may  protect  themselves  from  this 
loathsome  and  fatal  scourge.  It  should  be  known,  that  when 
it  appears  in  this  manner,  some  luckless  individual  may  not 
be  made  a  scape-goat  to  bear  the  sin  of  public  ignorance  on 
this  subject,  and  be  accused  of  corruptly  giving  the  disease. 
In  the  first  case  above  referred  to,  a  young  physician  was 
boldly  charged  with  intentionally  spreading  the  disease  for 
mercenary  motives.  Public  opinion  scouted  the  idea  that  it 
could  ever  be  spontaneous,and  asserted  that  the  subject  could  not 
have  been  accidentally  exposed.  Many,  very  many,  boldly  de- 
clared that  it  must  have  been  given  him  forsome  corrupt  purpose, 
and  who,  it  was  asked,  had  any  interest  in  its  propagation  but 
some  physician  ?  "Who  so  likely  to  open  Pandora's  box  and 
empty  it  to  its  lowest  dregs  as  some  young  physician  wanting 
business  and  wanting  bread  1  This  is  by  no  means  an  isolated 
case  of  such  a  charge  ;  many  such  have  occurred  in  different 
sections  of  our  country.  The  excitement  and  fear  attendant 
on  a  case  of  small-pox  are  admirably  fitted  to  lend  wings  to 
the  scandal  and  detraction  which  may  arise,  both  in  and  out 
of  the  piofession,.  against  any  physician  who  cannot  answer 
the  question  unhesitatingly — "  Where  did  he  get  it?'"  Our  in- 
terest and  our  duty  call  upon  us  to  unravel  the  mystery  with 
which  this  subject  is  shrouded,  and,  as  far  as  is  in  our  power, 
to  arrive  at  the  truth  in  this  matter,  and  when,  it  is  found,  en- 
grave it  as  with  a  sunbeam  on  the  public  mind,  not  ouly  for 
its  advantage,  but  for  our  own. 

[The  following  case  bears  so  closely  upon  the  views  put 
forth  in  the  foregoing  paper,  that  we  copy  it  entire  from  the 
5th  vol.  (1849)  of  The  Medical  Examiner,  p.  518.  A  careful 
examination  of  the  facts  set  forth  in  these  cases  can  hardly 
fail  to  carry  conviction  to  the  minds  of  the  reflecting  portion  of 
our  profession. — Ed.  N.  Y.  Jour.  Med.] 

Case  5. — Small-Pox  appearing  in  a  family  without  any 
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previous  chance  of  contagion.  By  E.  C.  Banks,  M.  D.,  of 
Laurenceville,  111. 

Mrs.  G  ,  aged  about  20  years,  of  robust  constitution, 

pregnant  5  months,  was  attacked  by  a  chill  followed  by  fever 
of  a  moderate  grade,  remitting  every  morning,  which  continued 
for  seven  days.  At  the  end  of  the  seventh  she  commenced  be- 
ing chilly,  which  lasted  for  twenty  four  hours  ;  then  her  fever 
again  arose  and  continued  three  days,  when  an  eruption  of  a 
minute  red  papulae  appeared  on  her  face,  head  and  arms,  and 
coalescing  at  their  base.  In  a  few  hours  more  they  could  be 
seen  making  their  appearance  all  over  her  body.  In  twenty- 
four  hours  they  were  well  out,  and  fast  running  together.  At 
this  time  they  assumed  a  vesicular  form.  On  the  third  day 
after  the  eruption  first  appeared,  it  was  still  more  prominent, 
and  the  vesicles  filled  with  coaguable  lymph,  of  a  dull  whitish 
color;  and  surrounding  each  vesicle  was  a  distinct  areola. 
Fourth  day.  Eruption  still  increasing,  and  becoming  more  pro- 
minent and  more  yellowish  than  before.  Fifth  day.  Integu- 
ments much  swollen,  fever  increased  considerably,  with  an 
immense  flow  of  saliva ;  pustules  more  turgid,  and  of  a  sphe- 
rical form,  flattened  on  top;  local  inflammation  and  pain  in- 
creased. Sixth  day.  Much  the  same  condition  as  on  the  fifth, 
swelling  rather  greater,  fever  quite  as  high  ;  pus  could  also  be 
seen  in  each  pustule  on  the  face,  head  and  arms.  All  the 
symptoms  now  seemed  more  aggravated.  Seventh  day.  Con- 
dition much  the  same  as  on  the  sixth,  fever  rather  less,  thirst 
not  so  great.  Eighth  day.  Pustules  still  more  flattened,  and 
pitted  in  the  centre,  swelling  of  the  integuments  abated.  They 
were  now  at  their  full  size,  and  were  completely  confluent. 
The  eyes  nearly  closed  from  the  swelling  around  them,  and 
in  the  eyelids.  The  eruption  was  worst  on  her  face.  Ninth 
day.  A  few  pustules  on  her  face  had  broken,  and  thin  incrus- 
tations formed.  The  tenth  day  still  more  had  burst,  and  dis- 
charged a  thin  ichorous  fluid,  which  formed  thin,  soft  incrus- 
tations of  a  brown  color.  The  twelfth  day  her  face  seemed 
one  entire  brown  scab,  with  here  and  there  a  portion  peeling 
off.  Fourteenth  day.  Still  desquamating  on  her  face,  head 
and  arms,  while  on  her  body  it  was  commencing  to  do 
so ;  though  the  eruption  came  out  later  on  her  body  and  legs, 
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it  began  to  dry  rather  earlier  than  it  did  on  her  face  and  head. 
Fifteenth  day.  Desquamation  in  full  blast.  Great  itching 
now  present.  Secondary  fever  now  arose,  and  before  she  had 
scaled  off,  she  sunk  and  died,  not  however  without  having 
aborted  about  the  tenth  day  of  the  eruption.  The  attending 
physicians  did  not  consider  it  a  case  of  small-pox ;  but  as 
others  had  taken  it  about  this  time,  I  was  sent  for,  and  found 
a  near  neighbor  of  this  family  laboring  under  variola.  I  went 
immediately  to  see  the  dead  body,  which  I  found  well  marked 
with  the  same  disease.  I  at  once  sounded  the  alarm,  by  tell- 
ing them  it  was  small-pox. 

The  family  in  which  the  first  case  occurred  lived  completely 
in  an  out  of  the  way  place  ;  no  one  ever  visited  them  but  their 
neighbors,  and  no  small-pox  had  been  within  a  hundred  miles 
of  that  place,  nor  had  any  communication  taken  place  between 
them  and  any  strangers,  either  pedlers  or  others.  No  clothing 
had  been  purchased  except  a  shawl  at  one  of  the  stores  in  our 
village,  dozens  of  which,  out  of  the  same  pack,  had  been  sold 
to  other  persons,  and  no  ill  consequences  had  followed.  They 
are  people  that  keep  at  home  most  completely,  and  as  I  stated 
above,  no  communication  ever  takes  place  between  them  and 
strangers.  Hence  the  impossibility  of  its  being  brought  there, 
the  man  of  the  house  positively  asserting  that  no  intercourse 
has  occurred,  and  that  no  garment,  except  the  said  shawl,  has 
been  purchased  for  six  months.  All  those  who  had  been  vac- 
cinated escaped  altogether,  or  with  varioloid  in  the  mildest 
form.  Several  very  severe  cases  occurred  among  those  who 
never  had  been  vaccinated. 

A  consulting  physician  who  was  sent  for  from  a  neighbor- 
ing city,  Vincennes,  la.,  decided  it  to  be  genuine  small-pox.  It 
has  spread  greatly  in  consequence  of  the  assurance  by  others 
than  myself  that  it  was  not  contagious.  The  eruption  was 
confluent  in  a  few,  but  distinct  in  the  majority.  In  those  who 
have  had  it  in  the  confluent  form,  dangerous  symptoms  have 
arisen,  and  three  have  died  who  had  it  in  that  form,  while 
four  recovered.  All  the  others  got  well  who  had  it  in  the  dis- 
tinct form.  I  omitted  to  mention  that  the  foetus  which  this 
lady  lost  was  completely  covered  with  the  eruption ;  it  onlv 
lived  three  hours. 
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I  am  of  the  opinion  that  small-pox  occasionally  originates 
without  the  influence  of  contagion,  and  that  this  was  one  of 
the  cases  of  that  kind.  I  see  no  possibility  of  her  having  taken 
it  from  any  clothing  purchased,  not  even  from  the  shawl ;  and 
if  so,  others  certainly  would  have  taken  it  in  the  same  w  ay, 
as  the  shawls  were  sold  to  different  persons  out  of  the  same 
pack.  The  fact,  also,  that  she  was  sick  seven  days  before  the 
particular  symptoms  of  small-pox  made  their  appearance, 
while  in  all  the  other  cases  who  have  taken  "it  from  her,  and 
others  who  have  taken  it  from  them  again,  the  eruption  com- 
menced making  its  appearance  about  the  latter  part  of  the 
third  or  beginning  of  the  fourth  day,  militates  against  the  idea 
of  contagion. 

[In  connection  with  the  above  it  may  be  stated,  that  two 
cases  have  recently  occurred  in  the  Eastern  Penitentiary  of 
Pennsylvania,  in  which  the  "  separate  system  "  is  strictly  en- 
forced. In  one  case  the  convict  had  been  incarcerated  for  two 
years,  and  in  the  other  for  six.  In  these  instances  it  would  be 
difficult  to  explain  the  occurrence  of  the  disease  by  contagion. 
— Editors  Examiner.} 


Art.  V. —  Cases  from  my  Note-Book.  By  M.  L.  Knapp,  M.  D., 
late  Professor  of  Materia  Medica  and  President  of  the  College  of 
Physicians  and  Surgeons  of  the  University  of  Iowa. 

Case  1. — Amputation  of  the  Womb. — Mrs.  Merwin  con- 
sulted my  early  preceptor,  Dr.  Colbey  Knapp,  of  Guilford,  Che- 
nango co.,  N.  Y.,  many  years  since,  concerning  an  unnatural 
tumor  of  the  vagina,  with  leucorrhoea  and  hemorrhage.  The 
tumor  was  of  the  size  of  a  large  pear,  and  protruded  without 
the  labia  portions  of  the  time,  especially  during  menstruation, 
which  was  regular.  She  had  been  delivered  about  two  years 
before  by  Dr.  Nevins,  who,  it  does  not  appear,  was  aware  that  in- 
version of  the  womb  succeeded  to  the  delivery.  She  did  not 
rise  from  her  confinement  for  three  or  four  months,  but  at  the 
time  she  consulted  Dr.  K.  was  able  to  walk  about  a  little.  An 
examination  of  the  case  satisfied  the  doctor  that  the  tumor  was 
the  inverted  womb.  The  menstrual  secretion  could  be  seen 
oozing  from  the  entire  surface  of  the  tumor,,  like  sweat  from 
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the  pores  of  the  skin  in  summer.  The  woman  was  informed 
of  the  nature  of  the  difficulty,  and  told  that  no  means  of  relief 
could  be  extended  to  her  otherwise  than  by  amputating  the 
womb,  an  operation  of  extreme  hazard,  and  very  rarely  per- 
formed. She  decided  to  submit  to  the  operation,  and  take  her 
chance  of  recovery. 

Operation  by  Ligature. — The  tumor  being  drawn  down 
and  retained  by  an  assistant,  the  doctor  passed  a  strong  silken 
ligature,  previously  well  waxed,  around  the  neck  of  the  tumor, 
above  the  os  tincae  or  upper  end  of  the  now  inverted  womb, 
easily  felt  through  the  encircling  folds  of  the  vagina,  and  drew 
it  with  all  his  might,  and  secured  it  with  a  firm  knot.  At  the 
end  of  ten  days  the  inflammation  had  so  far  subsided  that  the 
doctor  ventured  to  draw  down  the  tumor  and  examine  it.  By 
means  of  a  silver  probe  hooked  under  the  ligature,  and  the  ends 
fastened  to  a  stick,  the  tightening  of  the  ligature  was  success- 
fully managed,  and  the  tumor  came  off  on  the  fifteenth  day 
after  strangulation.    The  patient  rapidly  regained  her  health. 

Remarks. — This  case  did  not  come  under  my  own  observa- 
tion, it  having  occurred  prior  to  the  period  of  my  entering  the 
office  of  my  revered  friend  and  relative,  in  1818.  I  have  often 
heard  him  speak  of  the  case,  however,  and  have  seen  and  con- 
versed with  the  woman  since.  These  brief  notes  of  the  case 
were  made  many  years  since  under  his  own  observation  and 
approval,  and  with  the  view  of  making  a  record  of  the  facts 
some  day  to  his  credit.  The  operation  has  been  but  rarely 
performed,  and,  being  in  this  case  perfectly  successful,  it  should 
stand  as  a  lasting  monument  to  the  doctor's  sound  judgment 
and  practical  skill  as  an  obstetrician. 

Case  2.— Injury  of  the  Spine. — A  Mr.  Walker,  aged  27, 
of  Kane  Co.,  111.,  was  injured  by  the  fall  of  a  tree  in  January. 
1843.  I  saw  him  in  the  spring  of  1846,  and  desired  minutes 
of  the  case,  which  were  furnished  me  by  the  attending  physi- 
cians, Drs.  Richards  and  Everts,  of  which  the  following  is  an 
abstract : — 

The  tree,  it  seems,  crushed  the  man  to  the  ground,  falling 
across  the  back,  and  folding  the  lower  extremities  in  a  flexed 
position  under  him,  and  rendering  him  insensible  for  some 
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time.  On  return  of  consciousness,  after  hours  of  exertion,  he 
finally  pulled  himself  from  under  the  tree,  and  dragged  his 
body  to  the  road-side,  where  he  was  discovered  at  evening, 
some  eight  hours  after  the  accident,  nearly  insensible,  hands 
slightly  frosted,  and  no  sensation  or  motion  in  the  lower  ex- 
tremities. 

On  examination,  the  spine  was  found  distorted,  curved 
anteriorly  and  to  the  left,  at  about  the  union  of  the  dorsal  with 
the  lumbar  vertebrae,  which  distortion  remains  permanent. 
Several  ribs  of  the  right  side  were  broken  or  dislocated.  No 
fracture  or  dislocation  of  the  vertebrae  positively  ascertained. 

In  the  course  of  a  year  he  was  able  to  sit  up.  At  the  end 
of  a  month  from  the  accident  slight  spasmodic  action  of  the 
muscles  of  the  lower  extremities  occurred.  In  four  months, 
the  spasms  of  the  lower  limbs  became  violent.  The  muscles 
remain  to  this  time  permanently  susceptible  of  being  thrown 
into  the  most  violent  agitation  on  exposure  to  the  cold  air,  or 
a  sudden  touch,  now  three  and  a  half  years  from  the  time  of 
the  injury.  These  spasms  appear  as  aimless  as  the  death- 
struggles  of  a  decapitated  chicken,  and  equally  as  frightful; 
yet  the  poor  patient  has  not  the  slightest  consciousness  of  the 
fact  from  sensation,  but  only  from  observation  by  sight ! 
Many  a  clinique  on  the  reflex  action  of  the  nervous  system 
has  this  case  afforded. 

Within  two  years  after  the  injury,  the  patient  commenced 
discharging  pus  from  the  urinary  bladder,  and  continued  to 
pass  large  quantities  for  eighteen  months,  when  it  disappeared. 
Several  small  calculi  were  afterwards  passed. 

The  bowels,  for  a  year  or  so  after  the  injury,  only  moved 
as  they  were  acted  on  by  cathartics.  All  control  over  the 
sphincters  lost,  but  the  patient  still  conscious  when  about  to 
have  an  evacuation. 

June,  1846,  three  years  and  a  half  from  the  time  of  the 
injury,  the  patient's  health  good.  All  sensation  and  volition 
in  the  right  leg  absent.  In  the  left  he  can  distinguish  heat 
and  cold,  and  can  feel  when  pinched,  and  can  move  the  foot 
on  the  ankle  joint  slightly. 

Case  3. — Fracture  of  the  Spine.    (With  a  wood-cut.) — 
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This  case  occurred  in  the  practice  of  Dr.  Richards,  also,  and 
was  concurrent  with  the  last.  The  doctor  is  in  the  habit  of 
referring  to  it  in  his  lectures,  as  illustrative  cf  the  nervous 
pathology  of  malarious  fever.  From  the  section  of  the  spinal 
column  furnished  me,  I  have  had  a  wood  engraving  executed, 
that  represents  very  truthfully  the  dried  specimen,  and  illus- 
trates the  nature  of  the  injury.  From  notes  and  dates  fur- 
nished by  Dr.  Hard,  who  was  then  practising  with  Dr.  Rich- 
ards, I  am  enabled  to  report  the  case  substantially  correct. 

The  subject  was  a  Mr.  Daniel  Emery,  of  Fairfield,  111., 
aged  21  years,  and  of  stout  athletic  habit.  In  Oct.,  1844,  he 
was  thrown  from  his  horse  on  the  frozen  ground,  and  the 
knees  of  the  horse  pitched  upon  his  back  as  he  lay  upon  his 
breast  on  the  ground.  Five  hours  after  the  injury,  when  first 
seen  by  his  medical  attendants,  his  sufferings  were  indescriba- 
ble, and  referred  to  his  back,  hips,  and  legs.  Paralysis  of  the 
lower  half  of  the  body  complete,  both  as  to  sensation  and  mo- 
tion. An  apparent  depression  of  the  spinous  process  of  one  of 
the  vertebras,  fracture  and  depression,  was  the  diagnosis,  and, 
of  course,  an  unfavorable  prognosis  was  given. 

The  treatment  was  palliative.  The  bowels  only  moved 
as  they  were  acted  on  by  laxatives  and  enemata ;  catheter 
required ;  sufferings  excruciating  in  the  back  and  hips  ;  appe- 
tite gradually  declined  ;  emaciation  followed.  In  December, 
malarious  fever  set  in.  This  was  arrested  after  full  observa- 
tion of  the  second  paroxysm  through  its  several  stages,  by  the 
medical  attendants,  and  the  following  remarkable  facts  noted, 
to  wit :  that  the  upper  parts  of  the  body  went  through  the 
cold,  the  hot,  and  the  sweating  stages  of  the  paroxysm  of  fever 
in  regular  order,  whilst  all  the  parts  of  the  system  below  the 
injury  were  entirely  undisturbed  and  unconscious  of  the 
tumult  going  on  above !  The  fever  was  a  tertian,  and  qui- 
nine was  given  in  doses  sufficient  to  prevent  another  paroxysm. 

The  patient  gradually  grew  worse,  however,  until  at  about 
the  end  of  five  months  death  put  a  period  to  his  sufferings. 

Post-mortem  examination. — This  revealed  a  transverse 
fracture  of  the  body  of  the  tenth  dorsal  vertebra,  without  in- 
volving the  lamellar  processes.  Dislocation  of  the  articulating 
processes  of  the  ninth  and  tenth  vertebrae,  with  fracture  and 
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reunion  of  one  of  these  processes  of  the  tenth  ;  reunion  of  the 
fractured  portions  of  the  body  of  the  vertebra  with  permanent 
distortion  ;  almost  total  occlusion  of  the  spinal  canal ;  ramollis- 
sement  of  the  cord  below  the  injury,  and  a  highly  reddened 
and  injected  condition  above. 


Remarks. — Nothing  of  remarkable  interest  is  seen  in  this 
case,  simply  as  a  case  of  injury  of  the  spine,  unless  it  be  the 
fracture  of  a  body  of  a  vertebra  ;  a  proof  that  the  bony  struc- 
ture will  give  way  before  the  interosseous  ligament.  The  re- 
paration by  osseous  reunion  was  to  be  expected,  though  the 
general  health  declined. 

The  peculiar  condition  of  the  patient,  however,  under  a  pa- 
roxysm of  fever  is  full  of  interest,  and  arrests  the  attention  in  a 
remarkable  manner,  filling  the  mind  with  a  kind  of  awe.  One 
half  of  the  body  of  the  man  had  a  perfectly  developed  ague, 
and  the  other  half  had  none  !  Who  ever  heard  of  or  saw  the 
like  before  ?  Who  ever  will  look  upon  the  like  again  ?  Does 
it  establish  the  nervous  pathology  of  fever  l   The  distinctive 

'Explanation  of  the  Plate— I.  Tenth  dorsal  vertebra.  2.  Superior  portion 
of  tenth  vertebra.  Between  1  and  2  is  seen  the  reunion  by  osseous  matter  of 
the  fragments.  3  3  3  3.  Spinous  processes  of  the  8,  9,  10  and  11  vertebrae.  4. 
Right  articulating  process  of  the  ninth  vertebra,  thrown  from.  5.  Right  articu- 
lating process  of  tenth.  Between  the  spinous  processes  of  the  ninth  and  tenth, 
nearly  double  the  natural  space  appears,  which  was  mistaken  for  depression. 
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symptoms  that  go  to  make  up  an  intermittent  fever  were 
strongly  marked,  and  observed  their  regular  succession  in  all 
parts  of  the  system  above  the  injury  where  the  cerebro-spinal 
influence  was  maintained  ;  but  the  parts  below  were  com- 
pletely exempt  from  all  febrile  phenomena — neither  cold,  nor 
heat,  nor  pallor,  nor  rubor,  nor  sudor  ! 

If  this  case  does  not  prove  the  nervous  pathology  of  fever,  it 
proves  at  least  that  parts  cut  off  from  direct  aud  healthy  con- 
nection with  the  spinal  axis  are  exempt  from  the  phenomena  of 
fever ;  and  the  inference  is  that  these  nervous  phenomena  are 
consequent  on  the  primary  impressions  made  on  the  cerebro- 
spinal system  by  the  malarious  poison  circulating  in  the  blood. 
The  altered  and  vitiated  secretions  of  the  stomach,  liver,  <fcc, 
for  which  oceans  of  mercurial  cathartics  have  been  given  in 
malarious  fevers,  aimed  at  the  primary  cause  of  the  disease, 
are  but  secondary  phenomena. 

Reasoning  from  analogy,  the  malarious  poison  should  prove 
itself  to  be  a  Cerebro-Spinant,  and  of  the  order  Convulsives. 
(Percival.)  and  .such  no  doubt  it  is.  It  may  yet  be  isolated. 
The  effect  of  various  cerebro-spinants.  inhaled  or  otherwise 
absorbed  into  the  blood,  is  a  disturbance  of  the  nervous  sys- 
tem, by  the  poison  impinging  upon  certain  portions  of  the 
cerebro-spinal  axes,  for  which  they  respectively  seem  to  have 
an  elective  affinity.  Why  should  ergot  impinge  upon  a  parti- 
cular portion  of  the  medulla  spinalis,  and  produce  contractions 
of  the  womb  ?  Why  should  strychnia  exalt  the  reflex  action, 
and  why  should  the  preparations  of  iron  allay  it  ?  Convul- 
sives are  remedies  or  antidotes  for  paralysives,  and  paralysives 
are  antidotes  for  convulsives.  Hence  quinine  and  opium  are 
the  antidotes  of  the  malarial  poison.  They  are  not  probably 
antidotal  by  operating  on  the  cause  of  the  disease,  or  the  poison 
itself,  ueutralizing  it  as  an  alkali  neutralizes  an  acid,  as  some 
have  supposed ;  but  more  probably  they  operate  as  alteratives, 
either  changing  the  qualities  of  the  blood,  or  modifying  action 
in  the  nervous  textures  by  counter-irritation.  Chloroform,  hy- 
drocyanic acid.  &c,  all  appear  to  operate  in  this  way.  All 
powerful  poisons,  indeed ;  and  one  full  dose,  that  seems  to 
saturate  the  blood,  is  more  effectually  therapeutic  than  ten 
times  the  quantity  in  minute  doses.    The  vis  vitae  resists  small 
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doses  of  any  poison.  A  habit  can  be  established  of  taking  any 
poison.  But  a  dose  that  commands  silence  at  once,  rules  the 
house. 

Case  4. — Bicephalous  Foetus. — Mrs.  Fassett,  of  Michigan, 
aged  27,  was  taken  in  labor  with  her  first  child,  at  the  full 
period  of  gestation,  in  September,  1843,  attended  by  Drs.  Near 
and  Hard,  the  latter  giving  me  the  notes  of  the  case. 

Eighteen  hours  after  the  commencement  of  labor  the  head 
of  the  foetus  had  descended  into  the  basin  of  the  pelvis,  the 
right  parietal  protuberance  presenting  in  the  axis  of  the  inferior 
strait,  and  the  occipital  fontanelle  pointing  a  little  behind  the 
left  obturator  foramen. 

Pains  regular,  but  the  head  made  no  advance.  The  vectis 
was  tried,  ergot  was  administered,  but  still  the  head  made  no 
advance  for  twelve  hours,  when  the  forceps  was  applied,  and 
the  head  with  difficulty  extracted.  It  now  became  apparent 
that  the  foetus  was  a  monster  with  two  heads.  The  uterine 
contractions  being  very  strong,  and  these  efforts  aided  by  trac- 
tion, the  trunk  and  second  head  were  soon  expelled. 

The  foetus  was  a  male  of  ordinary  size,  and  bore  every  ap- 
pearance of  having  been  alive  at  the  commencement  of  labor. 
Each  head  was  supported  by  a  distinct  neck  and  vertebral 
column,  uniting  at  about  the  third  dorsal  vertebra. 

Consent  was  not  obtained  at  the  time  to  make  a  dissection 
of  the  foetus,  so  that  no  account  of  the  internal  arrangement  of 
organs  can  be  given. 

The  left  head  was  larger  than  the  right,  and  was  first  deliv- 
ered, and  its  neck  was  slightly  longer  than  the  other.  There 
were  three  shoulders.  First,  a  regularly  formed  scapula,  to 
which  the  left  arm  was  attached,  a  clavicle  extending  from  it 
to  the  sternum,  and  another  clavicle  extending  towards  the 
other  head  to  a  rudimental  scapula  between  the  necks.  The 
right  shoulder  was  the  exact  counterpart  of  the  left,  with  its 
regularly  formed  external  scapula,  and  clavicle  leading  to  the 
sternum,  and  a  second  clavicle  extending  thence  to  the  rndi- 
mental  scapula  between  the  necks.  The  heads  were  well 
formed,  features  natural,  the  left  head  slightly  the  larger,  right 
neck  diverged  at  a  somewhat  greater  angle  from  the  primit.ve 
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vertebral  column,  arms  well  mated,  trunk  and  lower  extremi- 
ties well  developed  in  size,  but  both  feet  turned  inwards,  mak- 
ing the  kind  of  deformity  known  as  Talipes  Yarus. 

In  the  delivery  of  this  monster,  the  second  head  was  re- 
flected back  upon  the  thorax,  the  occiput  applied  to  the  dor- 
sum, in  which  position  the  thorax  and  head  were  forced  through 
the  pelvis,  the  chin,  face,  and  lastly  the  forehead,  passing 
under  the  arch  of  the  pubis.  There  was  no  laceration  of  the 
parts  of  the  mother,  and  no  untoward  symptoms  supervened  in 
the  puerperal  state.  The  specimen  is  in  the  possession  of  Dr. 
Near. 

Cases  of  Infantile  Asphyxia. — Case  1. — Mrs.  Ohm,  of  Chi- 
cago, was  delivered  of  her  first  child  in  May.  1S45,  after  a  pro- 
tracted labor  of  three  days,  every  thing  natural.  The  infant 
was  in  a  state  of  asphyxia,  and  my  efforts  were  directed  to  re- 
suscitate it.  No  pulsation  being  present  in  the  cord,  it  was 
divided,  and  the  infant  hurriedly  bathed  in  warm  water,  and 
then  enveloped  in  warm  flannels  and  laid  on  a  nurse's  lap 
near  a  window,  and  artificial  respiration  instituted  in  the  most 
vigorous  and  unremitting  manner.  An  ear  applied  to  the 
thorax  of  the  infant  soon  detected  a  feeble  pulsation  of  the 
heart,  and  this  became  more  and  more  audible,  the  more  skilful 
the  efforts  were  at  artificial  respiration.  A  silk  handkerchief 
being  placed  over  the  face  of  the  infant,  and  the  head  let  fall 
a  little  over  the  nurse's  knee  to  render  the  air  passages  straight, 
I  inhaled  fresh  air  from  the  open  window  by  deep  inspirations, 
and  immediately  therewith  inflated  the  infant's  lungs  by  ap- 
plying my  mouth  over  the  infant's,  and  alternately  expelled  it 
by  compression  of  the  thorax. 

In  this  manner  I  persisted  for  more  than  one  hour  and  a  half 
keeping  one  assistant  constantly  heating  and  applying  and 
changing  the  flannels,  until  at  last  I  had  the  happiness  of  per- 
ceiving a  convulsive  effort  at  respiration  by  the  infant.  This 
was  cpuickly  followed  by  another,  and  another,  until  respiration 
was  fully  and  fairly  established  •  and  audible  efforts  at  crying 
soon  followed.  The  child,  however,  seemed  excessively  fee- 
ble, and  rather  moaned  than  cried.  It  was  laid  in  the  bosom 
of  its  mother,  simply  wrapped  in  a  soft  flannel  blanket,  and  left 
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for  the  night.  This  was  about  ten  o'clock  in  the  evening.  On 
my  morning  visit  I  found  that  the  little  infant,  thus  forced  into 
life,  had  just  died.    It  lived  about  ten  hours. 

Case  2. — Mrs.  Clancy  summoned  me  to  attend  her  in 
confinement  in  August  following  the  occurrence  of  the  above 
case.  I  found  the  waters  had  just  broke  as  I  entered  the  pa- 
tient's room,  and  the  case  a  shoulder  presentation,  the  right 
arm  in  the  vagina,  and  immediately  proceeded  to  turn  the 
child.  The  head  was  retarded  in  its  delivery,  and  the  infant 
born  in  a  state  of  asphyxia,  in  spite  of  my  best  directed  efforts. 
This  being  the  case,  I  immediately  instituted  the  same  course 
of  efforts  to  recover  the  infant  from  its  suspended  animation 
that  had  been  successful  in  the  foregoing  case,  and,  after  per- 
sisting two  hours  and  a  quarter,  saw  my  efforts  crowned  with 
success.  This  infant  lived  about  twenty-four  hours,  and  then 
died. 

Remarks. — These  cases  are  deemed  worthy  of  being  re- 
ported for  three  reasons.  1.  The  time  during  which  the  efforts 
were  continued  is  believed  to  be  longer  than  any  cases  of  the 
kind  on  record,  where  restoration  to  life  was  finally  established. 
Forty-five  minutes,  or,  at  most,  an  hour,  is  the  longest  time,  if 
I  remember  correctly,  that  any  author  advises  the  continuance 
of  efforts  to  resuscitate.  2.  The  guide  should  be  the  heart's 
action,  ascertained  by  auscultation.  If  there  be  any  motion  of 
the  heart  as  a  hope  to  build  on,  and  this  is  increased  by  artifi- 
cial respiration,  success  will  ultimately  crown  well  directed 
efforts,  though  the  time  may  be  several  hours.  3.  Death  in 
both  of  the  above  cases  is  believed  to  have  resulted  from  rup- 
ture of  the  air-cells  of  the  lungs,  from  too  forcible  expansion 
of  their  tender  textures.  A  bloody  froth  seemed  to  choke  up 
the  air  passages  of  both.  The  efforts  should  be  quick  and 
gentle,  not  forcible  expansion — an  important  practical  principle. 

Cases  of  Turning  in  Deliver!/. — Speaking  of  turning  in 
delivery,  a  few  cases  may  serve  "to  point  a  moral." 

Case  1. — I  was  requested  a  few  years  since  by  my  friend, 
Dr.  ,  to  visit  a  patient  with  him  at  the  Dutch  Settlement, 
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a  mile  and  a  half  north  of  Chicago.  This  was  at  12  o'clock 
meridian.  Il  was  a  case  of  twins.  One  child  had  been  de- 
livered, all  right ;  the  other  had  taken  a  very  awkward  way 
to  get  into  the  world.  Two  hands  and  a  foot  were  in  the  va- 
gina, and  the  problem  was  to  find  the  other  foot.  The  doctor 
and  his  partner  had  tried  in  vain  from  morning  till  noon,  some 
five  or  six  hours.  The  pains  were  of  great  force.  The  back 
of  the  child  was  the  presenting  part — after  passing  the  hands 
and  left  foot — and  the  head  of  the  child  lay  to  the  right  side  of 
the  mother.  Passing  my  left  hand  up  behind  the  child,  the 
woman  on  her  back  with  the  hips  brought  forward  quite  to 
the  edge  of  the  bed,  I  directed  the  assistants  to  roll  the  patient 
carefully  on  the  left  side,  still  keeping  my  hand  in  the  uterus, 
which  at  once  enabled  me  to  seize  the  right  foot..  The  delivery 
was  accomplished  in  less  than  fifteen  minutes. 

Case  2. — I  was  summoned,  not  long  after  the  previous 
case,  to  the  bed-side  of  a  large  heavy  woman,  in  labor,  in  Chi- 
cago, and  met  two  of  my  professional  brethren  in  attendance. 

The  case  was  a  belly  presentation,  the  cord  prolapsed,  the 
child  dead,  and  the  labor  of  15  hours  continuance.  The  first 
physician  in  attendance  had  so  far  succeeded  in  his  efforts  at 
version  as  to  bring  down  one  foot ;  but  the  pains  were  so  very 
powerful  that  he  could  not  endure  his  hand  in  the  Uterus  ;  and 

his  counsel,  Professor   ,  had  been  equally  unsuccessful. 

They  therefore  decided  to  try  to  deliver  by  traction  upon  the 
one  foot.  The  consequence  was  the  pulling  off  of  the  leg  at 
the  knee-joint.  In  this  condition  of  affairs  I  was  called,  and, 
desiring  the  patient  to  be  calm,  I  ordered  her  lifted  forward  so 
that  the  nates  presented  well  over  the  edge  of  the  bed,  patient 
on  the  backhand,  kneeling  in  front,  I  introduced  the  left  hand, 
with  me  always  the  most  reliable  in  obstetrical  manipulations, 
though  I  am  not  left-handed,  and  finally  succeeded  in  passing 
he  li  md  by  the  stump  of  the  femur  and  impacted  hips  of  the 
child,  and,  desiring  the  assistants  to  roll  the  patient,  first  on 
the  left  side,  and,  not  succeeding,  then  on  the  right,  the  foot 
came  right  into  the  hand  as  a  thing  of  course,  and  delivery 
was  effected  in  about  twenty  minutes. 

Remarks. — I  could  go  on  and  detail  many  like  cases  ;  and: 
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so  could  other  practitioners,  perhaps,  whose  judgment  and 
tact  have  enabled  them  to  bring  the  most  urgent  cases  to  a 
happy  and  speedy  close,  that  had  resisted  the  united  efforts  of 
other  professional  gentlemen.  And  I  hold  that  these  cases, 
affording  even  but  one  practical  hint,  and  this  hint  not  to  be 
met  with  in  elementary  works,  is  worthy  of  presentation  to 
young  practitioners.  This  hint  is  the  turning  of  the  patient  to 
one  side  or  the  other  whilst  the  hand  is  retained  in  the  uterus. 
It  may  have  been  practised  by  others,  but  I  never  remember 
to  have  seen  the  hint  in  any  work  on  midwifery,  or  to  have 
heard  it  taught  in  the  lecture  room.  I  think  the  whole  circle 
of  the  cavity  of  the  womb  can  be  thus  swept  by  the  hand,  and 
the  palm  made  to  glide  over  every  portion  of  the  foetus,  by 
thus  turning  the  woman  by  degrees,  from  her  back  position, 
either  way. 

Dr.  Lee  [see  his  published  lectures)  advises  the  right  hand 
always  used,  and  the  patient  on  the  left  side.  Others  direct 
which  hand  according  to  the  position  of  the  child.  I  have 
tried  these  rules,  but  would  not  relinquish  the  above  mode  for 
any  and  all  of  them. 

Cases  of  "  Nursing  Sore  Mouth." — Case  1. — While  re- 
siding at  Springfield,  111.,  I  was  called  in  the  month  of  June, 
1835,  to  see  Mrs.  Colborn,  who  had  been  ill  nearly  all  winter, 
and  who  was  at  the  time  nursing  a  child  four  months  old. 
On  visiting  her,  I  found  that  she  was  wholly  confined  to  her 
bed,  and  was  suffering  from  the  prostration  attendant  upon  a 
protracted  and  severe  sore  mouth.  Her  physician,  a  gentle- 
man of  good  medical  attainments,  had  not  succeeded  in  ren- 
dering her  relief.  The  family  and  friends  had  accused  him, 
without  cause,  of  giving  mercury,  which  had  produced  the 
effects  under  which  she  Avas  laboring.  On  examining  the 
patient's  mouth,  I  found  the  gums  soft,  spongy,  and  bleeding, 
the  teeth  loose,  and  a  horrid  fetor  issuing  from  the  affected 
parts.  From  the  habits  and  condition  of  the  patient,  I  was 
led  to  believe  that  she  was  suffering  from  the  effects  of  land 
scurvy,  and  I  accordingly  put  her  upon  such  vegetables  as 
could  be  obtained.  Her  principal  diet  for  three  weeks  was 
stewed  gooseberries  and  milk  punch,  at  which  time  she  had 
so  far  recovered  as  to  be  able  to  attend  to  her  ordinary  voca- 
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tions  about  the  house.  Her  cure  was  permanent,  and  she 
took  not  a  particle  of  medicine. 

Remarks. — Many  somewhat  similar  cases  came  under  my 
notice  from  the  occurrence  of  the  foregoing  case  to  the  year 
1843,  when  I  removed  to  Chicago.  The  country  was  newly 
settled,  and  succulent  vegetables,  such  as  cabbage  and  turnips, 
and  sometimes  even  potatoes,  were  not  put  up  for  winter,  be- 
cause the  settlers  had  not  cellars,  frequently,  to  keep  them  from 
frost.  Neither  was  orcharding  attended  to,  and  cider  or  vine- 
gar was  seldom  met  with.  Pork  and  hominy  constituted  the 
principal  diet.  In  this  condition  of  things  a  moment's  reflec- 
tion satisfied  me  that  scurvy  lay  at  the  foundation  of  those  cases 
which  had  their  origin  in  the  winter  season,  and  they  were 
accordingly  treated,  successfully,  with  such  indications  in 
view. 

The  following  spring  after  my  removal  to  Chicago  (1844), 
"  Nursing  Sore  Mouth,"  as  it  was  called,  became  almost  epi- 
demic. Two  uncommonly  cold,  wet,  and  backward  springs 
had  followed  each  other  in  succession,  and  succulent  vege- 
tables and  fruits  were  scarce  beyond  all  former  experience. 
Cases  of  scorbutic  diathesis  were  every  day  presented  to  my 
notice  in  my  own  practice,  and  whole  families  were  affected 
often  ;  some  would  have  sore  mouth,  others  griping  pains,  and 
others,  again,  great  debility,  and  some  only  complained  of 
lethargy  or  inertia. 

Case  2. — Mrs.  G  ,  who  fell  into  my  hands  after  a  three 

months'  attendance  by  another,  and  an  old  practitioner  of  this 
city,  died  the  next  day  after  he  was  dismissed,  and  I  was 
called.  I  had  ordered  her  nothing  but  milk  punch,  and  be- 
lieve she  had  not  even  had  any  of  that  prepared,  when  symp- 
toms of  premature  labor  came  on  ;  I  was  summoned  to  the 
bed-side  ;  she  was  delivered,  and  died  in  about  an  hour  from 
the  shock  or  exertion.  She  had  a  very  badly  ulcerated  tongue, 
and  petechia?  all  over  the  legs. 

Case  3. — Mrs.  Jordan,  the  same  spring,  died  in  the  same 
manner  as  case  second,  after  delivery  at  full  time,  and  without 
any  accident  or  flooding.  I  was  with  her  early,  and  she  had 
a  quick  and  easy  labor,  but  sank  away  and  died,  as  it  were, 
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from  the  shock  of  the  exertion.  Just  as  a  sailor  affected  with 
scurvy  on 'hoard  ship,  will  walk  the  deck,  and  then  lie  down 
in  his  hammock  and  die  in  a  few  minutes.  I  had  not  seen 
her  till  summoned  to  attend  her  in  labor ;  still  the  cause  of 
her  death  was  plain  to  me. 

Case  4. — Mrs.  W  .    This  lady  had  been  laboring  for 

months  under  the  inconvenience  of  "nursing  sore  mouth," 
which  had  resisted  all  manner  of  treatment  instituted  by  her 
medical  attendants.  She  had  been  blistered  for  the  pains  in 
her  abdomen,  and  all  her  cravings  for  pickles  and  acid  vege- 
tables of  all  kinds  had  been  opposed.  Seeing  her  accidentally 
in  company  with  one  of  her  medical  attendants,  it  was  sug- 
gested that  the  disease  depended  mainly  upon  scurvy,  and 
lemon-juice  was  recommended.  She  was  accordingly  put 
upon  the  use  of  it,  and,  to  the  great  surprise  of  all,  she  rapidly 
and  permanently  recovered. 

Remarks. — These  cases  are  reported  because  of  their  prac- 
tical bearing.  Marvellous  accounts  of  this  nondescript  disease, 
called  "  nursing  sore  mouth,"  appear  from  time  to  time  in 
the  journals;  and  why  some  one  has  not  set  its  nature  and 
pathology  to  rights,  who  is  in  the  habit  of  contributing  to,  and 
fond  of  appearing  in  the  journals,  I  am  at  a  loss  to  understand. 

About  two  years  since,  as  well  as  I  remember,  a  contribu- 
tion appeared  in  the  St.  Louis  Medical  and  Surgical  Journal, 
that  was  very  valuable,  on  the  prevalence  of  the  scorbutic 
diathesis  in  the  west,  and  its  controlling  power  for  evil  over 
all  diseases  that  might  happen  to  arise,  comparing  its  wither- 
ing and  predisposing  influence  to  that  of  malaria,  which  is 
even  so  ;  but  the  writer  did  not  portray  its  most  frequent 
manifestation  in  the  form  of  the  "  nursing  sore  mouth." 
This  disease  is,  however,  now  going  out  of  fashion  as  hor- 
ticulture advances. 

Two  practical  ideas  may  be  derived  from  these  cases.  1. 
That  patients  in  all  new  countries  should  be  allowed  the  free 
use  of  lemonade,  whatever  the  disease.  2.  That  pregnant 
and  puerperal  females  should  not  be  restricted  in  their  diet,  the 
cause  often  of  the  setting  in  of  the  scorbutic  diathesis,  or 
"  nursing  sore  mouth,"  but  should  be  allowed  succulent  vege- 
tables and  fresh  animal  food,  pickles,  lemons,  oranges,  &c. 
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Art.  VI. — Report  of  Medical  and  Surgical  Cases  occurring  in 
Bellevue  Hospital.    By  Stephen  Smith,  M.  D.,  Assistant  Surgeon. 

Cases  of  Morbus  Coxarius,  in  which  the  Acetabulum  was  perforated, 
and  collections  of  matter  in  the  pelvic  and  abdominal  cavities  com- 
municated with  that  in  the  joint. 

Case.  1. — Margaret  M'Cormick,  seventeen  years  of  age.  native  of 
New-York  City,  was  admitted  January  26th,  1850.  Patient  is  of  a 
delicate  constitution,  sandy  hair,  light  complexion,  in  manners  child- 
like, system  not  more  developed  than  well-fed  children  of  twelve  years 
of  age.  She  says  that  for  the  last  two  years  she  has  experienced  at 
times  painful  sensations  in  the  right  knee ;  that  about  fourteen 
months  since  the  pain  became  very  severe,  located  in  the  external 
part  of  the  joint,  and  very  much  aggravated  in  the  afternoon  and 
evening.  During  the  last  year  various  counter-irritants  have  been 
applied  to  the  hip  with  temporary  relief ;  the  last  was  a  seton,  upon 
the  healing  of  which  an  abscess  pointed  in  the  groin,  and  has  con- 
tinued discharging  freely  ever  since.  At  her  admission  the  thigh 
was  flexed  and  extremely  painful  on  motion,  lying  obliquely  across 
the  other  thigh  ;  the  muscles  atrophied  ;  the  countenance  blanched 
and  sunken  ;  and  hectic  was  already  a  prominent  symptom. 

The  treatment  consisted  of  tonics,  and  for  several  months,  under 
their  use  and  good  diet,  the  system  maintained  an  equal  contest  with 
the  disease ;  but,  the  digestive  organs  at  length  becoming  irritable, 
the  drain  upon  the  system  of  so  great  a  suppuration  could  no  longer 
be  counteracted,  and  she  began  rapidly  to  emaciate.  The  denuded 
head  of  the  femur  could  now  be  detected  grating  harshly  in  the 
equally  exposed  cavity  of  the  acetabulum,  numerous  sinuses  formed 
communicating  with  the  joint,  and  finally  extensive  sloughs  from  the 
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nates  and  sacrum  added  a  new  complication,  under  which  she  sank 
and  died  December  12th,  1850. 

Autopsy,  twelve  hours  after  death. — Body  extremely  emaciated  ; 
parts  about  the  right  hip  in  a  sloughy  condition.  On  exposing  the 
cavity  of  the  joint,  the  head  of  the  femur  was  found  denuded  of  its 
cartilage,  and  irregular  from  the  removal  of  portions  of  the  articular 
surface  of  the  bone  ;  the  ligame.Jitum  teres  was  destroyed ;  and  the 
acetabulum,  enlarged  and  deepened  by  ulcerations,  discovered  in  its 
centre  three  perforations  leading  into  the  pelvis.  An  abundance  of 
purulent  matter  was  diffused  through  the  pelvis  beneath  the  perito- 
neum, having  a  communication  with  that  in  the  joint  through  the 
acetabulum,  and  externally  through  the  sloughs  at  the  lower  part  of 
the  sacrum.  The  pelvic  bones  were  softeued,  offering  but  little  re- 
sistance to  the  knife.    No  further  examination  was  made. 

Case  2 — Catharine  Hearne,  twenty-two  years  of  age:  native  of 
Ireland,  was  admitted  September  1st,  1846,  suffering  pain  in  the 
right  knee.  She  said  that  she  had  experienced  this  pain  occasionally 
for  two  or  three  years,  without  any  known  cause,  and  leeches  had 
been  applied  for  its  relief  to  the  affected  knee.  She  has  strong  he- 
reditary predispositions  to  phthisis,  and  has  latterly  lived  verv  poor- 
ly, being  confined  to  a  damp  room. 

During  the  first  few  months  of  her  residence  in  the  hospital  the 
nature  of  her  disease  remained  obscure,  the  affection  of  the  hip-joint 
manifesting  itself  only  through  the  pains  of  the  knee,  and  hence  such 
remedies  as  were  used  tended  only  to  relieve  what  was  considered  a 
disease  of  this  joint.  The  complaint  soon  began  to  define  itself  as 
true  hip-disease,  and  her  treatment  was  directed  accordingly.  Coun- 
ter-irritation in  the  form  of  issues,  setons,  &c,  was  constantly 
kept  up  in  the  neighborhood  of  the  joint  for  nearly  three  years  : 
and,  although  during  this  time  several  abscesses  formed,  leaving 
sinuses  which  discharged  matter  freely,  her  general  health  con- 
tinued remarkably  good,  and  bony  anchylosis  seemed  to  be  taking 
place.  The  following  note  of  her  case  made  at  the  end  of  this  period, 
as  copied  from  the  records,  indicates  her  condition  and  the  progress 
of  the  disease. 

"  Feb.  6th,  1850. — Patient  appears  to  be  improving,  limbs  of  same 
length,  right  much  smaller  than  the  left,  disease  in  the  third  stage, 
anchylosis  seems  progressing,  menstruation  regular  in  its  periodical 
recurrence,  but  discharge  scanty.  Treatment — rest,  counter-irrita- 
tion by  blisters,  good  diet :  internally,  iodide  of  iron." 
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No  considerable  change  took  place  in  her  condition  during  the 
twelve  months  following  the  above  date.  But  about  six  months  since 
her  general  health  began  to  fail,  the  suppuration  of  the  diseased 
joint  became  more  profuse,  grating  of  the  denuded  head  of  the  femur 
in  the  cavity  of  the  acetabulum  soon  became  apparent  on  "notion  of 
the  limbs,  and  she  at  length  sunk  and  died  July  2d,  having  reached 
the  extreme  of  emaciation. 

Autopsy,  ticenty  hours  after  death  — The  parts  about  the  affected 
hip  were  in  a  more  or  less  sloughy  condition.  The  head  of  the  femur 
deprived  of  its  articular  cartilage,  but  partially  occupied  its  socket, 
widened  and  deepened  by  ulcerations  ;  at  the  upper  part  of  the  cavity 
of  the  acetabulum  was  a  foramen  three  lines  in  diameter,  leading  into 
the  iliac  fossa,  and  forming  a  communication  between  a  considerable 
collection  of  pus  in  this  fossa,  beneath  the  iliac  fascia,  and  the  cavity 
of  the  joint.  This  collection  of  matter  distended  the  peritoneum  in 
the  iliac  region  so  as  to  form  a  tumor  apparent  on  removing  the  vis- 
cera of  the  abdomen.  The  bones  of  the  pelvis  were  of  their  natural 
hardness.  Cavities  were  found  in  the  apex  of  both  hmgs,  and  the 
upper  lobes  of  the  right  were  thickly  studded  with  tubercles. 

Remarks. — These  cases  illustrate  very  fairly  the  difficulty  often 
experienced  in  diagnosing  hip-disease  in  its  early  stage.  In  each, 
the  symptoms  all  pointed  to  the  knee  as  the  true  seat  of  disease,  for 
more  than  a  year,  while  the  hip-joint  gave  no  other  evidence  of  the 
morbid  process  going  on  within  it.  This  sympathetic  pain  in  the 
knee  is  thought,  by  Sir  C  Bell,  to  depend  upon  the  obturator  nerve, 
which  "  passes  through  the  thyroid  foramen  down  to  the  hip-joint,  aud, 
after  supplying  the  muscles,  is  distributed  upon  the  inner  part  of  the 
knee.  The  nerve,  in  its  course,  is  thus  involved  in  the  inflammation 
which  affects  the  hip  joint,  and  the  pain  is  referred  to  its  extreme 
cutaneous  branches,  at  a  part  distant  from  the  seat  of  the  disease." 
Coulson.  taking  advantage  of  the  circumstance  that  the  pain  is  some- 
times felt  along  the  outer  part  of  the  thigh,  as  in  the  first  case  above 
related,  while  the  obturator  nerve  is  distributed  only  to  the  muscles 
on  its  inner  aspect,  rejects  Bell's  explanation  and  thus  substitutes  his 
own :  "  It  has  struck  me  that,  from  the  intimate  connection  of  the 
long  head  of  the  rectus  femoris  with  the  outer  edge  of  the  acetabu- 
lum, and  with  the  capsular  ligament,  the  fascia  of  this  muscle  may 
take  on  the  inflammatory  action,  and  the  pain  in  this  way  be  con- 
veyed down  the  limb  to  the  thigh."  But  a  better  explanation  is  found 
in  the  remote  sympathy  of  Hunter,  in  which  '•  there  appears  no  visi- 
ble connection  of  parts  that  can  account  for  such  effects.    In  these 
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cases  there  is  commonly  a  sensation  in  the  sympathizer  which  appears 
to  be  delusive,  and  produces  a  wrong  reference  of  the  mind  to  the 
seat  of  disease."  For  this  pain  has  no  fixed  situation,  but  is  located 
variously  in  the  thigh,  knee,  or  even  in  the  foot,  or  it  may  change 
almost  daily  from  one  part  of  the  limb  to  another,  as  in  a  case  now 
under  observation. 

Iu  reference  to  the  diagnostic  value  of  this  sympathetic  pain.  Ford 
observed  that  it  "  was  always  synchronous  with  the  elongated  limb ; 
it  commenced  with  it,  it  continued  as  long  as  the  diseased  limb  was 
longer  than  the  sound  one,  and  ceased  when  the  thigh  began  to 
resume  its  proper  length,  or  to  become  shorter  ;  and  he  had  never 
observed  it  in  the  latter  stages  of  the  disease,  when  the  thigh  affected 
was  shorter  than  the  sound  one."  (Obs.  on  Dis.  of  Hip-Joint.)  Che- 
lius  is  of  the  same  opinion  ;  but,  in  two  cases  now  under  treat- 
ment in  this  hospital,  both  being  in  the  third  or  suppurative  stage, 
this  pain  of  the  knee  is  a  distressing  symptom. 

An  interesting  particular  in  the  history  of  the  second  case  was, 
the  occurrence  of  partial  anchylosis  and  its  subsequent  destruction  ; 
cases  of  a  similar  character  were  recorded  by  Mr.  Ford.  Perforation 
of  the  acetabulum  and  the  formation  of  purulent  collections  in  the 
pelvic  or  abdominal  cavities,  mark  the  extreme  and  fatal  termination 
of  this  disease.  This  is,  comparatively,  a  rare  termination  ;  anchy- 
losis or  an  exhausting  external  suppuration  being  much  the  most 
common.  It  will  be  observed,  that  in  these  two  cases,  the  disease 
was  seated  in  the  right  hip-joint.  Although  authors  speak  of  the  left 
as  being  more  frequently  affected,  because  "  it  is  feebler  than  the 
right,"  a  comparison  of  sixty-six  well  authenticated  cases  gives  a  very 
different  result.  Of  this  number,  thirty-two  were  on  the  right,  eight 
on  the  left,  and  one  on  both  sides  ;  in  the  remaining  twenty -five  no 
note  was  made  of  this  fact ;  this  gives  about  eighty  per  cent  ,or  four- 
fifths  of  the  cases  as  occurring  in  the  right  hip-joint. 

Case  3  — Ptilprj  Degeneration  of  the  Synovial  Membrane  of  both 
Knee  Joints — Phlebitis  folloicing  the  application  of  a  blister  to  the 
Joint — Death. — Mary  Berry,  twenty-two  years  of  age,  native  of  Scot- 
land, admitted  Dec.  1 1,  1850.  Nopre-hereditary  disposition  traceable  ; 
habits  temperate  ;  health  has  always  been  good,  with  the  exception 
of  occasional  attacks  of  rheumatic  pains  in  the  neighborhood  of  the 
large  joints.  These  have  never  been  so  severe  as  to  prevent  her  from 
attending  to  her  occupation. 

About  three  months  since,  she  had  an  attack  of  pain  in  the  tibiae, 
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which  continued  two  weeks,  and  was  always  worse  at  night.  The 
knee-joints  soon  after  began  to  swell,  the  swelling  increasing  gradu- 
ally, but  never  preventing  locomotion,  and  not  causing  severe  pain 
until  within  the  last  ten  days.  The  connection  of  these  rheumatic 
pains  with  syphilis  is  not  traceable.  Her  general  condition  is  good  ; 
both  knee-joints  are  much  enlarged,  and  give  evidence  of  being  filled 
with  fluid. 

Treatment. — Dec.  16th.  Directed  cups  to  be  applied  to  both  joints. 
17th,  ordered  a  blister  applied  to  right  knee,  and  Tinct.  Iodine  to 
left  19th.  Complains  of  severe  pain  in  the  head  ;  pulse  hard  and  fre- 
quent ;  pain  in  right  knee,  extending  up  the  thigh ;  tenderness  on 
pressure  in  this  region  ;  treatment  as  for  phlebitis  22d.  Pain  in 
right  knee  unabated  ;  respiration  frequent  and  irregular  ;  gradually 
became  more  and  more  listless  and  inattentive  to  objects  around  her, 
and  died  on  the  23d. 

Autopsy,  twenty-six  hours  after  death. — Body  fairly  nourished. 
Right  knee  nearly  twice  its  natural  size,  its  circumference  being 
fifteen  and  three-fourths  inches  ;  left  twelve  inches.  From  the  right 
knee  to  the  saphenous  opening,  the  veins  are  distinctly  traceable. 
Upon  laying  open  the  right  knee-joint,  a  sero-sanguinolent  fluid 
escaped,  mixed  with  a  small  quantity  of  pus,  the  whole  amounting  to 
six  ounces.  In  the  cul  de-sac  of  the  synovial  membrane,  underneath 
the  tendon  of  the  quadriceps  extensor,  was  an  irregular  nodulated 
mass,  of  the  size  of  an  orange,  supposed  to  be  the  synovial  membrane, 
which  had  undergone  degeneration.  This  membrane,  throughout  the 
whole  cavity  of  the  joint,  is  abnormal,  having  an  appearance  as  if  it 
had  undergone  degeneration  in  different  degrees.  To  the  left  of  the 
patella  was  some  of  the  same  tissue,  tolerably  thick,  and  covered  with 
pus  The  cartilages  of  the  joint  had  lost  their  natural  polish;  the 
surface  having  a  dirty  white  color.  The  left  joint  contained  three 
ounces  of  viscid  fluid,  and  the  same  changes  had  taken  place  as  in  the 
right,  except  that  the  degeneration  had  proceeded  to  less  extent. 

Upon  dissection,  the  veins  of  the  right  thigh  were  found  variously 
affected  by  inflammation,  the  internal  saphe?ious  being  hard  and  like 
a  cord,  from  the  fibrinous  plug  which  filled  its  cavity  to  its  junction 
with  the  femoral.  Brain,  slight  sub-arachnoid  effusion,  otherwise 
healthy.    Other  organs  healthy. 

Case  4. — Acute  Synovitis  of  the  Knee  Joint — Evacuation  of  the 
fluid  of  the  joint  by  incision — Rapid  co/ivalescence. — Pierce  Shea, 
twenty-six  years  of  age,  native  of  Ireland,  was  admitted  Dec.  10. h, 
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1850.  Two  years  ago.  while  attempting  to  hold  a  restive  horse,  he 
was  thrown  to  the  ground,  striking  his  right  knee  against  a  curb- 
stone, and  fracturing  the  patella  transversely.  He  was  under  treat- 
ment in  the  Penn.  Hospital  for  this  accident  ten  weeks,  at  the  end  of 
which  time  he  was  discharged,  the  fragments  being  united  by  a  liga- 
ment half  an  inch  in  length.  Since  that  time  he  has  been  very  liable 
to  falls,  it  being  impossible  for  him  to  stand  erect  unless  the  limb 
was  kept  straight ;  the  fragments  of  tbe  patella  are  now  two  and  a 
half  inches  separated.  Came  to  the  hospital  for  treatment  of  an 
injury  to  the  same  leg  just  below  the  knee,  occasioned  by  falling 
upon  the  floor ;  wound  four  inches  in  length.  Simple  dressings  were 
applied  to  the  wound,  and  patient  directed  to  keep  his  bed.  About 
a  fortnight  after  admission,  the  following  notes  of  his  case  were 
made : — 

Dec.  25th.  Was  seized  with  severe  pain  in  the  knee  last  night; 
had  a  chill  followed  by  fever  ;  pulse  96,  full  and  hard.  26th.  Pain 
in  knee  increased ;  obtains  no  slee*p ;  tenderness  in  the  femoral  re- 
gion, where  some  of  the  glands  are  swollen;  pulse  100,  hard  and 
incompressible  ;  treatment  actively  antiphlogistic.  27th.  Knee  con- 
siderably swollen  and  fluctuating.  Dr.  C.  D.  Smith,  in  attendance, 
opened  it  by  making  a  transverse  incision  an  inch  in  length  two 
inches  above,  and  on  the  inner  aspect  of  the  joint.  A  sero-sanguin- 
olent  fluid  escaped  in  considerable  abundance,  containing  clots  of  a 
fibrinous  character — fluid  synovial  in  its  nature.  28th.  Continues 
to  suffer  severe  pain  in  the  knee  ;  sleeps  but  little ;  discharge  free, 
and  of  same  character  as  at  first.  3\st.  Kuee  has  again  become  tense 
and  fluctuating ;  Dr.  S.  opened  the  tumor  a  second  time  by  making 
two  incisions  on  opposite  sides  of  the  joint,  about  an  inch  posterior 
to  the  lateral  borders  of  the  patella,  in  a  vertical  direction  ;  probe 
passed  freely  through  from  one  incision  to  the  other ;  a  large  quan- 
tity of  serous  fluid  escaped  occasionally,  streaked  with  a  white  dis- 
charge;  ordered  poultices  to  be  applied  to  knee.  Jan.  1st.  Passed 
a  more  comfortable  night ;  has  less  pain  in  knee  ;  serous  fluid  escapes 
freely  from  incisions;  pulse  112,  quick.  2d.  Much  better ;  slight 
pain  in  knee  ;  pulse  100;  tongue  clean.  6th.  Pain  in  knee  subsided: 
discharge  continues,  but  in  diminished  quantity  ;  general  symptoms 
improving.  9th.  Discharge  slight ;  joint  is  of  its  former  size  ;  no 
pain  on  motion.  20th.  Convalescent ;  left  the  hospital  in  an  im- 
proved condition,  and  has  since  followed  an  active  occupation. 

Case  5. — Acute  Synovitis  of  t/ie  Knee  Joint — Sponta)ieous  evacu- 
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ation  of  tlie  contents  of  tlie  joint  externally — Pneumonia — Death. — 
John  McGinnis,  aged  40.  native  of  Ireland,  admitted  Jan.  14th. 
1851.  Ten  days  since  this  patient  fell  while  walking  in  the  street, 
striking  his  right  knee  violently  against  the  frozun  ground  ;  suffered 
considerable  pain  in  the  joint  at  the  time,  but  continued  to  walk 
around  for  two  or  three  days,  when  the  pain  became  so  severe  as  to 
oblige  him  to  keep  his  bed.  Upon  admission,  one  week  after  the 
accident,  the  knee  was  hot  and  painful,  and  distended  with  fluid,  and 
his  general  symptoms  those  of  febrile  excitement,  dependent  upon  a 
local  inflammation.  The  affected  limb  was  placed  upon  the  double 
inclined  plane-splint  to  secure  the  advantage  of  position  and  perfect 
rest,  and  leeches  were  applied  to  the  joint. 

Jan.  20th.  Pain  in  knee  increased  ;  tongue  dry  and  brown  ;  con- 
dition typhoid.  25th  Swelling  and  pain  of  the  joint  unrelieved  : 
general  condition  still  less  favorable  ;  has  chills,  followed  by  fever 
and  night  sweats.  30th.  Severe  symptoms  unrelieved.  Fib.  7th. 
A  blister  has  been  applied  upon  the  inner  aspect  of  the  knee,  at  which 
point  the  contents  of  the  joint  seem  to  be  pointing.  Upon  examina- 
tion of  the  chest,  the  base  of  the  right  lung  is  found  to  be  in  the  first 
stage  of  pneumonia.  Ordered  wet  cups  to  be  applied  to  this  region 
of  the  chest.  \2th.  Upon  getting  out  of  bed  and  attempting  to  walk, 
the  tumor  burst  at  the  point  indicated  above,  and  discharged  a  large 
quantity  of  sero-purulent  matter,  with  subsidence  of  the  swelling  and 
pain. 

For  several  days  the  discharge  from  the  knee  coutinued  free,  the 
severe  symptoms  gradually  abated,  while  the  affection  of  the  lungs 
progressed.  This  latter,  however,  partially  yielded  to  treatment, 
but  so  enfeebled  had  the  patient  become,  that  bed-sores  formed  upon 
his  back,  and  abscesses  in  other  parts  of  his  body,  and  he  died  Feb. 
26th,  exhausted  by  this  excessive  tax  upon  a  hitherto  good  consti- 
tution. 

Postmortemexamination  ten  hours  after  death. — Lower  lobe  of  the 
right  lung  was  found  in  the  condition  of  resolving  pneumonia;  other 
viscera  of  chest  and  abdomen  healthy.  Upon  opening  the  affected 
joint,  pus  was  found  in  the  cavity  ;  the  cartilage  covering  the  head 
of  the  tibia  was  ulcerated  in  places  exposing  the  bone  beneath  ;  the 
synovial  membrane  where  not  destroyed  was  thickened  ;  and  the  tis- 
sues around  the  joint  were  of  a  dark  color,  and  for  a  short  distance 
above  and  below  the  opening  infiltrated  with  pus. 


Case  6. —  Cancer  of  tlie  Ovaries. — Ann  Looby,  jet.  23,  single. 
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native  of  Ireland,  admitted  March  14th,  18/51.  She  was  of  a  healthy 
parentage,  had  enjoyed  invariably  good  health.  Catamenia  estab- 
lished at  16,  and  continued  regular  until  nine  months  since.  At  this 
time  she  was  seized  with  vomiting  in  the  morning,  continued  unwell 
during  the  day,  and  on  the  following  morning  the  menses  made  their 
appearance,  with  relief  to  her  sickness.  Two  weeks  subsequently 
she  accidentally  discovered  a  tumor  in  the  right  iliac  region  of  the 
size  of  a  hickory  nut.  This  gradually  increased,  attended  with  lan- 
cinating pains,  which  often  prevented  sleep,  and  caused  her  to  scream. 
Catamenia  came  on  again  at  the  usual  period,  but  in  less  quantity, 
and  finally  ceased  about  three  months  since.  Two  months  ago  she 
first  noticed  a  second  tumor,  which  was  in  the  left  iliac  region.  At 
first  the  pain  was  severe,  but  it  gradually  subsided,  while  that  on  the 
right  side  continued  to  increase. 

On  admission  she  was  pale,  quite  emaciated,  no  appetite,  bowels 
regular.  On  examining  the  abdomen  the  tumors  were  easily  de- 
fined. That  upon  the  right  side  extended  transversely  from  a  little 
to  the  left  of  the  linea  alba  to  the  upper  border  of  the  ilium,  and  ver- 
tically from  the  pubis  to  half  an  inch  above  the  umbilicus  ;  that  upon 
the  left  side  was  much  smaller,  and  apparently  divided  into  two  parts. 
The  only  feature  in  the  subsequent  history  of  this  case  worthy  of 
record  was  the  rapid  and  extreme  emaciation  of  the  patient,  without 
any  marked  increase  in  the  size  of  the  tumors :  she  had  occasional 
attacks  of  diarrhoea,  which  were  however  easily  controlled,  and  she 
died  April  8th. 

Autopsy,  ten  hours  after  death. — Cadaver,  extreme  emaciation. 
Tumors  easily  circumscribed  in  abdomen,  and,  on  pressure  over  that 
on  the  right  side,  a  singular  creaking  sensation  was  felt.  On  laying 
open  the  abdomen,  several  large  tumors  presented  themselves,  occu- 
pying the  pelvic  and  lower  portion  of  abdominal  cavities.  Strong  ad- 
hesions attached  the  ascending  colon  and  small  intestines  to  the 
posterior  and  superior  surfaces  of  the  tumor  of  the  right  side  :  its 
boundaries  were  nearly  the  same  as  those  given  upon  an  external 
examination  ;  its  surface  was  irregular,  and  at  the  point  where  the 
creaking  sensation  was  felt  was  a  small  growth,  having  no  other  con- 
nections with  the  main  tumor  than  adhesions  which  were  easily 
broken  up.  The  tumor  upon  the  left  side  was  much  smaller,  but  of 
the  same  lobulated  appearance,  and  had  also  contracted  adhesions  to 
surrounding  parts.  These  tumors  were  traceable  directly  to  the 
ovaries,  which  they  almost  entirely  involved  upon  both  sides.  When 
incised,  they  presented  in  some  parts  a  firm,  almost  fibrous  structure, 
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and  in  others  the  consistence  of  brain  tissue.  The  uterus  was  ante- 
verted  by  the  pressure  of  the  tumors  posteriorly,  but  was  otherwise 
normal.    Other  organs  healthy. 

Case  7. — Erysipelatous  Laryngitis. — Mary  Horn,  aged  80,  na- 
tive of  Ireland,  was  admitted  May  9th  to  the  Lying-in  Wards,  in  her 
third  pregnancy.  She  was  delivered  of  a  still-born  infant  June  7th, 
and  convalesced  from  her  confinement  with  no  untoward  symptoms. 

June  \  Ath.  She  complained  of  pain  and  soreness  in  her  throat; 
and,  on  examination,  the  tonsils  were  found  slightly  enlarged,  and 
the  posterior  part  of  the  mouth  diffusely  reddened.  A  solution  of 
nitrate  of  silver,  grs.  xxx.  to  water  g,  was  ordered  as  a  local  applica- 
tion to  the  inflamed  fauces,  and  rubefacients  used  externally.  During 
the  night  she  obtained  the  solution,  and,  ignorant  of  its  purpose  or 
effect,  gargled  it  several  times  in  her  mouth,  which  was  found  on  the 
following  morning  covered  with  a  white  surface.  This  was  however 
soon  detached,  leaving  the  mucus  membrane  of  its  natural  color. 
16th.  Increased  difficulty  in  swallowing,  dyspnea,  a  loud  hoarse  cough, 
high  fever  and  swelling  beneath  the  chin.  17th.  Dyspnea  much  in- 
creased, unable  to  lie  down  from  fear  of  suffocation,  aphonia,  inspira- 
tions croupal,  epiglottis  feels  tumid  when  examined  with  the  finger. 
18th.  Erysipelas  has  made  its  appearance  about  the  throat,  and  ex- 
tended down  upon  the  chest,  neck  much  swollen  in  consequence, 
dyspnea  diminished,  tongue  red  and  swollen. 

During  the  three  following  days  she  continued  to  suffer  parox 
ysms  of  severe  dyspnea,  the  tongue  swelled  largely,  the  erysipelas 
faded  from  her  breast,  but  assumed  a  phlegmonous  character  about 
the  face,  and  she  died  apparently  from  the  exhaustion  consequent 
upon  the  long  continued  deficiency  in  her  respiration. 

Autopsy,  twelve  hours  after  death. — Papillfe  of  tongue  prominent; 
epiglottis  tumid,  its  borders  red ;  the  mucous  membrane  on  its  poste- 
rior surface  normal ;  that  on  its  anterior  loose  and  covering  some 
serous  fluid  contained  in  the  sacs  formed  by  its  reflections.  The 
edges  of  the  superior  orifice  of  the  larynx  were  slightly  injected  and 
marked  by  irregular  white  patches,  which,  when  picked  off,  left  rag- 
ged, ulcerated  surfaces  beneath.  Upon  farther  dissection,  pus  was 
found  infiltrating  the  cellular  tissue  around  the  larynx,  distending 
the  space  between  the  thyroid  and  cricoid  cartilages  and  pressing 
upon  the  rima  glottidis,  so  as  to  obliterate  the  sacculis  laryngis  of 
both  sides.  The  interior  of  the  larynx  trachea  and  esophagus  ap- 
peared entirely  healthy. 
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Another  case,  similar  to  the  one  above  related,  but  having  a  more  . 
favorable  termination,  occurred  soon  after.  The  subject  was  a  male, 
aged  thirty-five,  who  was  admitted  with  tonsilitis.  His  voice  was  at 
this  time  husky  ;  he  had  fever,  dyspnea,  dysphagia,  and  the  swelling 
about  the  jaws  was  such  as  to  prevent  an  examination  of  the  fauces. 
Leeches  were  applied  to  the  throat,  and  a  calomel  cathartic  adminis- 
tered. On  the  following  day,  erysipelas  made  its  appearance  about 
the  lips  and  nose,  and  quickly  spread  over  the  entire  face  and  head: 
the  lips  and  face  generally  swelled  greatly,  but  the  affection  of  the 
throat  gradually  declined.  Nitrate  of  silver,  full  strength,  was  ap- 
plied to  the  inflamed  skin,  and  other  remedies  made  use  of  to  suit  the 
case  ;  he  convalesced  in  a  few  days. 

Case  8. — Strangulated  Oblique  Inguinal  Hernia,  in  which  the 
contents  of  the  lac  were  tlie  Omentum  and  Transverse  Colon — 
Operation — Peritonitis — Death. — John  Grady,  twenty-two  years  of 
age,  native  of  Ireland,  was  admitted  June  28th,  with  strangulated 
inguinal  hernia.  Four  years  ago  the  hernial  tumor  first  made  its 
appearance  in  the  right  groin,  after  severe  exertion,  but  was  easily 
reduced ;  since  that  he  has  suffered  occasionally  from  its  protrusion, 
and  twice  applied  to  a  surgeon  for  relief.  About  noon  of  the  day  of 
his  admission,  upon  making  more  than  ordinary  efforts  at  lifting,  the 
hernia  came  down  larger  than  usual,  and  soon  after  he  began  to  suffer 
pain  and  subsequently  to  vomit.  Efforts  at  reduction  of  the  tumor 
by  taxis  proving  ineffectual,  he  was  brought  to  the  hospital  for  opera- 
tion. The  tumor  was,  at  this  time,  the  size  of  the  two  fists,  tense  and 
painful,  situated  in  the  right  groin,  between  the  external  ring  and  the 
upper  margin  of  the  bag  of  the  scrotum,  and  protruding  so  directly 
forward  as  to  make  it  doubtful  whether  it  was  a  case  of  direct  or 
indirect  inguinal  hernia. 

The  operation  was  performed  at  midnight,  by  Dr.  Parker,  assisted 
by  Dr.  Watts  ;  patient  not  under  the  influence  of  an  anaesthetic.  The 
contents  of  the  sac,  omentum,  and  large  intestine,  were  deeply  con- 
gested, the  latter  having  one  or  two  dark  colored  spots  upon  its 
surface ;  not,  however,  gangrenous.  That  portion  of  the  gut  which 
last  descended  was  easily  returned,  but  considerable  difficulty  was 
experienced  in  reducing  the  old  contents  of  the  sac,  although  the 
stricture  was  freely  divided,  and  no  adhesions  could  be  detected  at 
any  point.  The  omentum  was  drawn  down,  its  vessels  ligated  and 
the  remainder  torn  ;  and,  after  renewed  manipulations,  the  mass  sub- 
sided within  the  abdomen.    Patient  bore  the  operation  well,  and 
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after  the  administration  of  an  anodyne,  passed  a  comfortable  night. 
On  following  day,  remained  comfortable  ;  no  pain  or  tenderness  ; 
bowels  not  moved  ;  passed  water  freely  after  the  introduction  of  the 
catheter;  pulse  ninety-two.  In  the  evening,  complained  of  sharp 
pains  in  the  epigastrium,  with  considerable  tenderness  ;  pulse  not 
excited,  but  having  less  force.  Ordered  a  dozen  leeches  to  abdo- 
men, followed  by  warm  fomentations  ;  after  which  the  pain  subsided 
and  he  had  a  good  night. 

On  second  day.  had  no  pain  or  tenderness  of  abdomen  ;  slight  tym- 
panitis ;  pulse  one  hundred  and  eight,  feeble  ;  appearance  cadaveric. 
Gave  an  enema  of  infusion  of  catnep,  which  brought  away  some  gas 
and  hardened  feces.  During  the  day,  he  failed  rapidly  ;  having,  how- 
ever, no  return  of  pain  or  tenderness ;  vomiting  came  on  towards 
evening,  and  he  died  at  midnight,  forty-eight  hours  after  the  opera- 
tion. 

Autopsy,  ten  liours  after  death. — Lips  of  external  wound  adhe- 
rent ;  tympanitis  considerable  ;  four  ounces  of  serous  fluid  in  ahdo- 
men  ;  intestines  in  upper  part  of  abdomen  injected  in  patches,  scat- 
tered flakes  of  lymph,  viscera  otherwise  healthy ;  in  pelvis,  and 
especially  in  the  region  of  the  internal  ring,  marks  of  intense  inflam- 
mation and  abundant  effusion  of  lymph  ;  transverse  colon  forming  a 
loop  which  descended  to  the  internal  ring  on  the  right  side,  displacing 
the  stomach  in  that  direction  ;  no  blood  discoverable ;  omentum 
gathered  into  a  hard  mass  at  most  depending  portion  of  the  colon. 
Upon  laying  open  the  intestines  the  mucous  membrane  appeared  cov- 
ered with  false  membrane  to  the  extent  of  four  inches ;  beyond  this 
it  was  cedematous,  having  a  gangrenous  appearance,  but  no  odor. 
Other  organs  healthy. 


Art.  VII. — Digitaline. — Reports  of  MM.  Rayer,  Soubeiran  and 
Bouillaud.  Translated  for  tlie  New-York  Journal  of  Medicine 
by  H.  N.  Bennett,  M.  D  ,  of  Bethel,  Ct. 

[The  following  Reports  (of  which  this  translation  is  an  abridgment), 
presented  to  the  National  Academy  of  Medicine  by  the  distinguished 
gentlemen  whose  names  are  at  the  head  of  this  article,  have  reference 
to  the  11  Memoirs  upon  Digitaline  by  MM.  Homolle  and  Quevenne," 
and  were  made  by  them  in  the  capacity  of  a  commission  deputed  by 
the  Academy  for  this  special  purpose.  The  first  Report  was  made 
at  the  session  of  the  8th  January,  1850,  the  second  the  4th  February 
of  the  present  year.] 
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First  Keport. 

Cliemical  and  Pharmaceutical  Part. 

The  authors  of  the  Reports,  after  presenting  to  the  Academy  some 
extracts  from  the  work  of  MM.  Homolle  and  Quevenne.  showing  the 
motives  which  induced  these  gentlemen  to  prosecute  their  labor,  pro- 
ceed to  their  own  task,  which  is  set  forth  in  the  following  paragraph. 
Now  that  we  have  laid  before  the  Academy  the  reasons  for  which 
MM.  Homolle  and  Quevenne  have  devoted  themselves  to  new  inves- 
tigations upon  one  of  those  plants  whose  physiological  and  therapeu- 
tic power  excites  in  the  highest  degree  the  curiosity,  not  to  say  the 
admiration  of  all  true  observers,  we  pass  to  the  analysis  of  the  me- 
moir upon  which  we  have  been  desired  to  report.  This  work  is  na- 
turally divided  into  two  parts  :  the  one  relative  only  to  Digitaline. 
the  other  exclusively  devoted  to  all  the  other  principles  which  are 
found  in  digitalis.  According  to  the  declaration  of  the  authors,  the 
first  part,  that  which  treats«of  digitaline,  is  the  only  one  which  pre- 
sents any  interest  in  a  practical  point  of  view.  They  add,  that  it  is 
only  to  this  that  they  have  wished  to  call  the  attention  of  the  Acade- 
my, and  that  they  have  handed  in  the  second  part  only  as  collateral 
information.* 

Be  that  as  it  may,  MM.  Homolle  and  Quevenne  investigate  in  so 
many  separate  paragraphs  ;  \st.  the  purification  of  digitaline  audits 
chemical  jvopertics  ;  2d,  the  exhibit 'ion  of  digitaline ;  3d,  the  medici- 
nal form  in  ivhich  digitqjinc  is  best  administered. 

To  purify  crude  digitaline.  our  authors  treat  it  by  ether  slightly 
alcolhised  (density  780),  which  separates  the  digitaline.  But  this 
liijuor  dissolves  also  the  digitalose,  and  leaves  the  digitahn.  '  To 
separate  the  former  from  digitaline,  the  solution  is  submitted  to  eva- 


*  We  believe  we  conform  to  the  wish  of  the  authors  in  not  offering  to  the 
Academv  an  analysis  of  the  second  part.  We  shall  content  ourselves  with 
enumerating  in  this  note  the  principles  which,  besides  Digitaline,  have  been 
hitherto  extracted  from  digitalis.  They  are,  1st,  Digitalose  ;  2d.  Digitahn  ;  3d, 
Digitaloid  (these  three  principles,  as  well  as  Digitaline,  are  classed  among  the 
neutral  substances)  f  4th,  Digitalic  acid  ;  oth,  Antirrhinic  acid  ;  6th,  Digitole- 
ic  acid;  7th,  Tannic  acid  ;  8th,  Starch;  9th,  Sugar;  10th,  Pectine ;  11th,  an 
azotized  albuminous  matter;  12th,  an  orange-red  crystallisable  coloring  mat- 
ter ;  13th,  Chlorophylle  ;  14th,  a  volatile  oil. 

oVoila!  Chemical  analysis  may  distinguish  four  substances  with  the  slightest  shades  of  differ- 
ence; but  here  are  etymological  refinements  too  subtle  for  our  crucible. — H.  N.  B. 
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poration,  and  the  residue  treated  by  alcohol  at  60  degrees,  which 
dissolves  digitaline,  and  eliminates  digitalose.  Evaporated  by  a  mild 
heat,  this  solution  in  weak  alcohol  finally  gives  digitaline  pure,  or  at 
least  retaining  but  very  little  of  the  two  substances  just  mentioned, 
which  cannot  be  completely  isolated,  so  great,  say  MM.  Homolle  and 
Quevenne,  is  the  obstinacy  with  which  digitaline  retains  the  last  tra- 
ces of  these  principles.  These  able  experimenters  have  in  vain  made 
numerous  attempts  to  crystallise  digitaline  thus  obtained  in  a  purer 
state  than  that  described  anteriorly  by  one  of  them. 

This  purification  produced,  digitaline  appears  under  the  form  of 
scaly  striae  or  masses  (according  to  the  quantity  of  this  substance)  of 
a  straw  yellow,  or  resinoid  aspect,  more  or  less  transparent,  broken 
up  with  ease,  and  forming  then  a  pale  yellowish  powder  Once  iso- 
lated, digitaline  is  unalterable  in  the  air,  it  gives  out  a  slight  aroma- 
tic odor  sut  generis,  and  has  a  very  marked  bitter  taste. 

Digitaline  is  dissolved  in  small  quantity  in  the  serum  of  the  blood, 
without  producing  in  it  any  apparent  change.  The  proportion  dis- 
solved appears  to  be  the  same  as  in  water.  It  is  also  dissolved  in 
the  filtered  gastric  juice.  (If  an  attempt  is  made  to  dissolve  digita- 
line in  the  crude  gastric  broth  or  chyme,  it  is  absorbed  by  the  ali- 
mentary matters,  and  its  bitter  taste  disappears,  as  is  the  case  when 
animal  carbon  is  thrown  into  its  aqueous  solution  ) 

Digitaline  exerts  no  action  upon  either  of  the  test  papers.  It  is 
dissolved  in  small  quantity  in  water,  and,  so  to  speak,  in  all  propor- 
tions in  feeble  or  concentrated  alcohol. 

Tlieclmracteristicand  distinctive  property  of  digitaline  is  that,  of 
producing  an  emerald  green  color  with  concentrated  hydrochloric  acid, 
and  forming  a  muddy  solution. 

Digitaline  belongs,  as  has  been  said  above,  to  the  class  of  imme- 
diate neutral  principles.  It  combines  neither  with  acids  (tannin  ex- 
cepted) nor  with  alkalies. 

To  be  certain  of  the  identity  or  of  the  quality  of  digitaline,  so 
important  and  truly  capital  a  matter  in  a  therapeutic  point  of  view, 
MM.  Homolle  and  Quevenne  have  had  regard  to  the  different  de- 
grees of  bitterness  of  this  substauce  ;  because,  say  they, 4i  we  believe 
it  incontestable  that  its  degree  of  bitterness  is  its  degree  of  energy." 
To  succeed  in  this  test,  it  is  necessary  to  proceed  in  the  following 
manner : — 

"  Dissolve  a  given  quantity  of  digitaline,  one  centigramme  in  two 
grammes  of  alcohol,  and  dilute  with  water  progressively  until  the 
complete  disappearance  of  the  bitter  taste.    If  the  digitaline  is  good 
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it  should  require  for  this  quantity  the  employment  of  two  quarts  of 

water." 

i;  With  a  little  practice,  and  with  the  aid  of  a  pattern  specimen 
which  serves  for  comparison,  the  degree  of  bitterness  may  be  appre- 
ciated in  a  very  exact  manner.  According  to  the  result  obtained,  it 
is  admitted  as  good,  or  requires  purification." 

This  means  of  appreciating  the  intensity  of  the  taste  of  substan- 
ces, (called  the  method  of  progressive  dilution),  already  employed  by 
other  observers  to  judge  of  the  richness  of  certain  medicinal  prepara- 
tions, has  been  considered  by  MM.  Homolle  and  Quevenne  as  a 
proper  manner  of  obtaining  digitaline  always  of  equal  strength. 

MM.  Homolle  and  Quevenne  having  thus  succeeded  in  obtaining 
digitaline  in  that  state  which  they  call  identical,  it  remained  for  them 
to  determine  what  pharmaceutical  form  should  be  given  to  this  medi- 
cine, having  a  fourfold  reference  to  safety,  convenience. gorjd preserva- 
tion, and  easy  administration. 

The  solution  of  this  problem  was  the  more  important,  since  it 
concerned  a  product  which  possesses  very  great  activity,  an  activity 
so  great  that  it  ought  only  to  be  administered  by  milligrammes,  or, 
so  to  speak,  in  infinitesimal  doses.  It  could  not  then,  like  sulphate 
of  quinine,  for  example,  and  some  other  medicines,  be  prescribed  in 
a  direct  manner  and  without  a  medium. 

Among  the  different  pharmaceutic  forms,  the  choice  of  which 
might  be  a  matter  of  dispute,  MM.  Homolle  and  Quevenne  adopted 
that  of  pill,  and  to  this  they  think  the  preference  should  be  given. 
This  form  itself  includes, ^as  every  one  knows,  several  varieties.  The 
variety  ':  which  has  appeared  to  us  to  excel,"  say  MM.  Homolle  and 
Quevenne,  "  is  that  of  very  small  comfits,  in  which  the  active  matter 
is  enveloped  under  a  layer  of  sugar,  in  such  a  manner  that  the  pa- 
tient, by  reason  of  their  very  small  volume,  may  swallow  them  easily 
without  mastication,  and  consequently  without  perceiving  any  thing 
except  the  sugar  which  covers  them."  By  reason  of  their  small  vol- 
ume, these  comfits  have  been  designated  by  the  name  of  granules. 
Two  great  advantages,  among  others,  are  found  in  this  medicinal 
form  ;  1st,  a  certain  dose,  easily  controlled  both  by  the  physician  and 
patient,  since  it  is  only  necessary  to  count  the  number  of  granules, 
each  of  which  contains  a  milligramme  of  digitaline;  2d,  a  preserva- 
tion to  which  MM.  Homolle  and  Quevenne  do  not  thus  far  know  any 
limit. 
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Second  Heport. 
Physiological  and  Therapeutic  Action  of  Digitaline. 

MM.  Homolle  and  Quevenne  have  not  been  tardy  in  communi- 
cating to  the  Academy  the  desired  compliment  of  their  first  re- 
searches, under  the  title  of  "  Third  Memoir  upon  Digitaline." 

In  this  new  Memoir,  the  authors  propose  to  establish,  "  that 
digitaline  is  the  sole  active  principle  of  digitalis  ;  that  it  presents  all 
its  physiological  and  therapeutic  properties,  and  that  the  constancy 
of  its  effects,  as  well  as  its  inalterability,  give  to  it  an  incontestable 
advantage  over  the  pharmaceutic  preparations  of  digitalis." 

But  let  us  see  what  are  the  physiological  and  therapeutic  proper- 
ties attributed  to  digitalis  by  the  numerous  observers  who  have  de- 
voted more  or  less  important  labors  to  its  investigation. 

1st.  A  constant  emetico-cathartic  action  when  it  is  administered 
in  a  sufficiently  large  dose. 

2d.  A  diuretic  action  generally  observed,  although  more  rare. 

3d.  A  very  remarkable  and  altogether  special  action  upon  the 
circulation. 

Besides,  it  provokes  a  slight  cerebral  irritation,  characterized  by 
dimness  of  vision,  vertigo,  cephalalgia,  sleeplessness,  and  delirium. 

Insisting,  then,  more  particularly  upon  the  special  property  of 
digitalis,  we  might  say  almost  specific,  our  authors  endeavor  to 
determine  the  mode  of  action  which  digitalis  exerts  upon  the  central 
organ  of  the  circulation,  and  afterwards  the  indications  which  this 
therapeutic  agent  is  called  to  fulfil. 

The  French  physicians  in  general,  they  say,  consider  digitalis  as 
a  sedative  of  the  circulation  ;  the  English  physicians  recognize  in 
it  a  primitively  excitant  action  upon  the  circulatory  centre,  which  is 
depressed  only  secondarily.  Rasori  places  digitalis  in  the  first  rank 
of  contra-stimulants.  and  makes  it  a  succedaneum  of  blood  letting. 

Joerg,  of  Leipzig,  concludes  from  his  researches  upon  digitalis, 
that  it  determines  depression  of  the  vascular  system  only  consecu- 
tively. 

"  W.  Hutchinson,  who  made  conscientious  and  persevering  ex- 
periments upon  himself,  verified  the  primitive  increase  of  the  action 
of  the  heart,  followed  by  depression  and  disorder  of  this  function." 

To  fulfil,  as  worthily  and  as  completely  as  possible,  the  important 
and  delicate  task  which  the  Academy  has  confided  to  us,  we  have 
not  limited  ourselves  to  presenting  merely  an  accurate  analysis  of 
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this  new  portion  of  the  work  of  MM.  Ilomolle  and  Quevenne.  It 
seemed  necessary  for  us  to  remind  our  colleagues  of  the  actual  state 
of  science  in  regard  to  the  properties  of  digitalis,  and  to  render  an 
account  of  the  clinical  experiments  to  which  we  have  devoted  our- 
selves, in  order  to  appreciate  as  rigorously  as  our  methods  of  obser- 
vation at  the  present  time  permit,  the  action  of  the  new  active  prin- 
ciple of  digitalis,  the  discovery  of  which  belongs  to  the  authors  just 
named.  This  is  the  manner  in  which  we  have  proceeded,  and  thence 
naturally,  the  division  of  our  report  into  three  parts  ;  the  first,  de- 
voted to  a  rapid  historical  sketch  of  the  opinions  advanced  upon  the 
properties  of  digitalis ;  the  second,  relative  to  the  exposition  of  the 
researches  of  the  authors  of  the  memoir  upon  the  properties  of  digi- 
taline  ;  and  the  third,  containing  the  experiments  of  the  commission. 

[The  first  division  of  this  report,  as  above  intimated,  is  a  brief 
risumi  of  the  different  opinions  entertained  in  reference  to  the  pro- 
perties of  digitalis,  more  especially  its  effects  upon  the  circulation. 
While  some  maintain  that  the  primitive  action  of  this  plant  upon 
the  heart  is  that  of  an  excitant,  and  that  depression  takes  place  con- 
secutively ;  others,  and  perhaps  the  larger  number,  assert  that  digi- 
talis is  primarily  a  sedative  of  the  circulation  ;  the  authors  of  the 
Memoir,  as  well  as  the  reporters,  are  partizans  of  the  latter  opinion. 
As  this  portion  of  the  Report  contains  nothing  new,  I  have  thought 
best  to  present  no  part  of  it  to  the  readers  of  the  Journal. — 
H.  N.  R] 

Second  Part. 

Analytical  Exposition  of  the  Physiological  and  Clinical  Experi- 
ments of  the  Authors  of  tlie  Memoir  upon  the  Properties  of  Digi- 
tal'i/te,  compared  toith  those  of  tlie  otlier  preparations  of  Digitalis. 

Article  First. — Physiological  Experiments  upon  Man  and 
Dogs. — One  of  the  authors  made  a  trial  of  digitalis  upon  himself, 
with  a  truly  exemplary  precision,  and  repeated  it  seven  times,  leav- 
ing sufficient  intervals  between  the  trials. 

From  the  analysis  of  the  six  first  experiments  made  in  the  course 
of  the  years  from  1842  to  1850,  the  result  is,  that  the  mean  of  the 
diminution  of  the  pulsations  of  the  heart  and  arteries  was  about 
four  pulsations  during,  and  five  after,  the  administration  of  the 
medicine  (sometimes  digitalis,  sometimes  digitaline). 

But  we  should  note  here  the  symptoms  of  intoxication  which 
were  manifested  during  the  5th  experiment,  under  the  influence  of 
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two  grammes  and  one  decigramme  of  the  powder  of  digitalis,  of  a 
superior  quality,  taken  in  the  course  of  nine  days,  and  the  very 
notable  diminution  of  the  pulse  which  superveued  at  the  same  lime. 
(From  72  it  fell  to  53  during  the  continuance  of  the  symptoms,  and 
to  55  after  their  disappearance  ;  thus  giving  the  differences,  19  and 
17,  that  is  to  say,  a  mean  difference  which  represents  exactly  one- 
fourth  of  the  normal  pulsations.) 

We  think  it  necessary  to  report,  with  some  details,  the  seventh 
and  last  experiment,  made  in  the  month  of  Nov.  last  (1850),  with  the 
syrup  of  digitaline,  20  grammes  of  which  contain  a  milligramme  of 
this  substance. 

The  experimenter  administered,  in  eight  days,  33  milligrammes 
of  digitaline  in  syrup  (4  milligrammes  during  four  days,  2  one  day, 
5  one  day,  6  one  day). 

Mean  of  the  pulse  during  six  days,  counted  at  different  hours  of  the  day, 


before  the  experiment   67  47 

Maximum   73-00 

Minimum   63  00 

Mean  of  the  pulse  during  the  eight  days  of  administration   .      .       .  64  64 

Mean  during  the  ten  days  after  administration   59  88 

Minimum  during  the  administration   54  00 

Maximum  74-00 

Minimum  after  the  administration   60  00 

Maximum   7200 


Comparing  the  mean  of  the  normal  pulse  (67  47)  with  the  mini- 
mum of  the  same  pulse,  after  the  administration  of  the  medicine 
(50).  we  find  a  difference  of  17  47,  a  difference  equal  to  one-fourth  of 
the  pulsations  in  the  normal  state,  the  same  as  in  the  case  of  intoxi- 
cation which  we  have  noted  above. 

The  ratient  suffered  rather  a  sense  of  weakness  than  of  pain  in 
the  stomach,  and  he  observed  that  his  appetite  did  not  increase,  as 
often  happened  to  him  after  the  use  of  the  granules ;  slight  disturb- 
ance of  vision  ;  nothing  appreciable  on  the  part  of  the  kidneys.  The 
experimenter  remarked  that  the  pulse  returned  suddenly  to  the 
normal  state,  or  nearly  so,  under  the  influence  of  a  long  walk  made 
the  tenth  day  after  the  cessation  of  the  exhibition  of  the  syrup. 

From  the  whole  of  the  experiments,  the  result  is,  that  the  action 
of  digitaline  is  nearly  the  same,  whether  we  administer  it  in  the  state 
of  syrup,  that  is  to  say,  in  previous  solution,  or  in  the  state  of 
granules,  in  which  case  it  is  dissolved  gradually,  but  with  sufficient 
promptness  in  the  gastric  juice.    If  any  differences  exist,  they  are 

n.  s. — VOL.  VII.  NO.  II.  16 
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slight,  and  do  not  appear  to  declare  in  favor  of  the  syrup,  which 
gives  rise  to  nausea  and  more  marked  cerebral  symptoms. 

Let  us  pass  now  to  the  experiments  made  upon  two  dogs,  with 
the  same  precision  as  those  the  results  of  which  we  have  just  made 

known. 

The  first  dog  took  interruptedly,  but  at  six  not  very  distant  in- 
tervals (from  the  10th  of  May  to  the  3d  Sept.,  1849),  552  granules 
or  milligrammes  of  digitaline,  in  a  daily  dose  of  from  two  to  ten 
milligrammes. 

The  mean  of  the  pulse,  before  the  experiment,  was  59  94.  Thia 
mean,  after  the  six  successive  administrations,  was  5122,  being  a 
diminution  of  8'72. 

The  second  dog  took  in  the  same  manner  (from  the  13th  June 
to  the  8th  Sept.,  1849),  398  granules  of  digitaline  in  the  same  daily 
dose. 

The  mean  of  the  pulse,  before  the  experiment,  was  87  30.  This 
mean,  after  the  administration  at  four  approximate  intervals,  was 
69.93.  Consequently,  the  diminution  was  17  37.  Add  to  this,  that 
during  the  experiment,  there  were  momentary  diminutions  amount- 
ing to  23  and  even  31  pulsations,  the  latter  being  nearly  double  that 
just  mentioned. 

According  to  the  experiments  above  analyzed,  the  minimum  of 
the  depression  of  the  pulsations  never  corresponds,  so  to  speak,  with 
the  period  of  administration  of  the  digitalis  or  digitaline,  but  rather 
to  that  of  repose  after  the  cessation  of  the  use  of  the  medicine. 

This  curious  result  proves  that  the  medicine  continues  its  action 
some  time  after  the  cessation  of  its  exhibition,  and,  without  doubt, 
until  no  trace  of  it  longer  remains  in  the  economy  ;  whether  its 
diminution  is  produced  by  any  one  of  the  numerous  emunctories,  or 
whether  by  a  reaction  yet  unknown,  it  is  transformed  into  some  new 
compound  completely  deprived  of  the  property  which  pure  digitaline 
possesses. 

Article  Second. —  Clinical  Experiments  Reported  by  MM. 
Homolle  and  Quevenne. — "  It  concerns  us  now  to  examine,"  say 
these  authors,  "  whether  ulterior  practice  has  confirmed  our  first  re- 
sults. The  facts  collected  by  us,  from  observations  taken  in  several 
hospital  services,  furnish  an  affirmative  reply  upon  this  subject. 

"As  to  the  intolerance  of  digitaline,  which  is  in  our  opinion  only 
a  manifestation  of  its  emetico-cathartic  action,  we  have  encountered 
it  but  three  times  out  of  more  than  a  hundred  persons  to  whom  we 
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have  administered  this  medicine  ;  and  in  these  three  cases,  discon- 
tinuance of  the  digitaline,  or  even  diminution  of  its  dose,  was  suffi- 
cient to  suspend  very  quickly  every  unpleasant  symptom. 

"We  think  that  those  of  our  colleagues  who  have  observed  more 
obstinate  gastric  symptoms,  should  attribute  them  to  this  circum- 
stance, that  they  commenced  with  too  high  doses,  or* exceeded  those 
approved  by  experience. 

"As  for  the  toxic  action  noticed  by  MM.  Bouchardat  and 
Sandras.  who  having  injected  digitaline  into  the  veins  of  some  dogs, 
saw  these  animals  perish  in  a  short  time,  these  facts,  which  have  be- 
come the  basis  of  exaggerated  fears,  have  been  badly  interpreted. 
No  account  is  taken  of  the  mode  of  absorption,  which  so  profoundly 
modifies  the  action  of  medicines,  and  of  the  danger  which  this  may  of 
itself  produce.  How  many  therapeutic  agents,  in  fact,  would  medi- 
cine be  compelled  to  renounce  if  it  were  necessary  to  put  them  to  the 
same  test?  We  can  say  truly,  that  these  toxic  phenomena,  inde- 
pendent of  the  emetico-cathartic  action,  have  never  presented  them- 
selves to  our  observation.  We  may  add,  that  vomiting,  when  digi- 
taline is  administered  by  the  stomach  in  an  exaggerated  dose,  frees 
the  economy  from  the  excess  of  the  ingested  medicine,  and  fulfilling, 
so  to  speak,  the  office  of  safety-valve,  presents  an  impediment  to  the 
development  of  true  toxic  symptoms." 

As  to  the  comparative  efficacy  of  the  preparations  of  digitalis 
hitherto  used,  and  digitaline.  MM.  Homolle  and  Quevenne  leave  to 
clinical  experiment  the  burden  «jf  a  final  decision.  They  think  that 
their  own  observations  and  those  published  hitherto,  lead  to  the  belief 
that  the  question  will  be  resolved  in  favor  of  digitaline. 

After  these  preliminaries,  MM.  Homolle  and  Quevenne  report 
their  own  observations. 

Having  detailed  eight  cases,  they  add  that,  "  in  order  not  to  in- 
crease the  size  of  their  memoir,  they  have  omitted  several  observa- 
tions of  pleuritic  effusions,  and  one  of  pericarditis,  in  which  digitaline 
appeared  to  them  manifestly  to  increase  the  resorption  of  the  fluid 
that  they  have  also  neglected  those  observations  which  only  go  t" 
establish  the  fact  that  digitalione,  like  digitalis,  diminishes  the  Dum- 
ber of  the  pulsations  of  the  heart,  the  experiments  quoted  in  their 
first  memoir  leaving  no  doubt  upon  this  point." 

The  commission,  strengthened  by  its  own  experience,  had  no  need, 
on  its  part,  of  more  numerous  observations,  to  be  convinced  that  to 
digitaline  belongs,  no  less  than  to  digitalis,  the  admirable  property 
of  retarding  the  pulsations  of  the  heart  and  arteries.  But  it  received 
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with  great  eagerness  facts  proper  to  demonstrate,  in  an  irrefragable 
manner,  that  digitaline  possesses  an  action,  a  diuretic  virtue,  sufficient- 
ly energetic  and  constant  not  to  be  called  in  question  by  any  of  the 
observers  who  have  long  and  conscientiously  studied,  at  the  bedside 
of  patients,  the  real  effects  of  digitaline. 

M.M.  Homdlle  and  Quevenne  sum  up  thus  their  [pharmaceutic] 
parallel  between  digitaline  and  digitalis: 


DIGITALINE. 

An  unalterable  type,  to  which  digita- 
line may  be  invariably  referred. 

Constant  energy  of  the  medicinal 
agent. 

Possible  appreciation  of  the  quality 
of  a  given  specimen  of  digitaline  by  th» 
measure  of  the  intensity  of  its  bitter- 
ness which  ought  to  be  such  as  to  re- 
quire two  quarts  of  water  to  destroy  the 
bitterness  of  a  centigramme  of  digita- 
line. 

The  extreme  facility  of  its  adminis- 
tration to  every  person,  without  excep- 
tion. 


DIGITALIS. 

Impossibility  of  preserving  unaltera- 
ble a  specimen  which  will  serve  indefi- 
nitely as  a  point  of  comparison. 

Unavoidable  uncertainty  in  regard  to 
quality,  and  consequently  the  degree  of 
activity  of  the  plant  employed. 

Absence  of  any  positive  character, 
upon  which  we  can  depend,  to  appreci- 
ate the  difference  of  quality  between  the 
different  specimens  of  digitalis. 


Difficulty  of  administration  to  some 
persons,  in  consequence  of  its  taste  and 
smell. 


To  decide  the  choice  in  favor  of  digitaline,  and  cause  the  balance 
to  incline  definitely  to  its  side,  it  is  only  necessary  to  cast  into  the  scale 
the  weight  of  a  long  and  exact  clinical  experience.  MM.  Homolle  and 
Quevenne  have  perfectly  comprehended  this.  "As  to  the  difference 
of  action  which  may  exist,"  say  they,  "between  digitalis  and  digita- 
line, and  the  preference  to  be  accorded  in  this  respect  to  the  one  or 
the  other,  it  is  for  clinical  experience  to  determine.  We  may,  for  the 
present,  refer  to  the  testimony  of  Professor  Bouillaud,  who  has  stud- 
ied the  action  of  digitaline  for  several  years,  and  does  not  hesitate  to 
say.  relying  upon  a  long  experience,  that  it  far  excels  every  other 
preparation  of  digitalis,  in  this,  that  it  is  less  liable  to  cause  vertigo, 
dimness  of  vision,  ringing  of  the  ears,  &c." 

The  following  fundamental  propositions  sumnp  all  the  researches 
of  MM.  Homolle  and  Quevenne,  and  to  these  the  Reporters  desire 
especially  to  call  the  attention  of  the  Academy  : 

1.  Digitaline  (properly  prepared)  represents  all  the  therapeutic 
properties  of  digitalis. 

2.  Digitaline  exerts  a  regulating  action  upon  the  circulation,  and 
retards  its  movements.  This  action,  which  is  essential  and  nearly 
constant,  requires  only  feeble  doses,  (ordinarily  from  two  to  five  mil- 
ligrammes in  twenty-four  hours,  in  adults.) 
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3.  If  we  exceed  the  dose  of  four  or  five  milligrammes  in  twenty- 
four  hours,  digitaline  exerts  an  emetico-cathartic  action,  sometimes 
harsh  and  sudden,  sometimes  slow  and  gradual 

4.  Digitaline  produces  a  toxic  action  when  it  is  absorbed  in  large 
doses.  This  action  has  been  produced  by  injecting  into  the  veins  of 
a  dog  one  centigramme  of  this  substance.  But,  when  administered 
by  the  stomach,  the  toxic  action  does  not  appear  as  dangerous  as  is 
generally  supposed,  the  excess  of  the  medicine  being  expelled  from 
the  economy,  for  the  mere  reason  that  it  is  not  tolerated. 

5.  Compared  with  the  powder  of  digitalis,  which  is  considered  as 
the  best  pharmaceutic  preparation  of  this  plant,  digitaline  should  have 
the  preference,  since  it  offers  greater  facility  of  ingestion,  a  more  cer- 
tain action,  and  a  more  constant  tolerance. 

6.  MM.  Homolle  and  Quevenne  add  in  a  note,  that  digitaline 
produces  also  two  other  order  of  phenomena  ;  a  diuretic  action  and 
an  excitation  of  the  nervous  centres,  but  that  this  double  action  is 
far  from  being  constant. 

7.  Finally,  among  the  effects  of  digitaline  we  shall  notice  the  fol- 
lowing, mentioned  in  the  course  of  the  work  of  MM.  Homolle  and 
Quevenne : 

I.  Action  upon  the  Eyes. — In  the  course  of  the  chemical  manipu- 
lations, some  fragments  of  digitaline  being  projected  into  the  eye,  the 
following  was  the  result — a  slight  painful  seusation  in  the  organ,  and, 
after  four  or  five  hours,  disturbance  of  vision  in  such  a  mauner  that 
the  flame  of  a  taper  appeared  surrounded  by  an  areola,  having  the 
colors  of  the  rainbow.  This  effect  was  dissipated  in  the  space  of  one 
day,  without  leaving  any  trace  of  it.  During  its  continuance  the  pupil 
was  a  little  dilated,  appeared  less  contractile,  and  the  crystalline  lens 
appeared  to  present  a  certain  degree  of  opalinity. 

The  effect  above  indicated  is  produced  also  when  a  person  remains 
a  length  of  time  in  an  atmosphere  charged  with  pulverulent  emana- 
tions of  digitaline. 

II.  Action  upon  the  Skin  denuded  of  its  Epidermis — Applied 
upon  the  denuded  skin,  in  the  feeble  dose  of  a  milligramme,  and 
renewed  at  intervals  of  eight  or  ten  hours,  digitaline  provokes  a  lively 
inflammation,  with  swelling,  redness,  and  disagreeable  numbness  of 
the  neighboring  parts.  This  effect  deprives  us  of  the  advantage  of 
administering  digitaline  by  the  endermic  method,  a  method  so  valua- 
ble in  certain  cases. 
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Third  Part. 

Clinical  Rescarclees  made  by  the  Reporter.  [Bouillaud]. 

For  about  four  or  five  years  that  we  have  administered  digitaline 
in  our  clinical  service,  perhaps  not  a  single  day  has  passed  in  which 
we  have  not  studied  its  action  upon  one  or  more  subjects,  attacked 
either  by  simple  neuroses  of  the  heart,  but  chiefly  by  more  or  less 
grave  chronic-organic  affections  of  this  viscus  and  of  the  aorta :  we 
have  also  administered  it  in  six  or  eight  well-marked  cases  of  inter- 
mittent fever. 

The  total  number  of  patients  to  whom  we  have  given  digitaline, 
amounts  to,  at  least,  one  hundred  and  fifty  or  two  hundred  of  different 

age  and  sex. 

With  the  exception  of  three,  we  have  observed  in  all  a  more  or 
less  considerable  retardation  of  the  pulsations  of  the  heart  and 
arteries,  an  effect  which  could  not  be  attributed  to  any  other  cause 
than  the  administration  of  the  medicine  indicated.  We  hasten  to 
say  that  in  the  three  patients,  in  two  especially,  whose  pulse  was  not 
sensibly  retarded  under  the  influence  of  the  administration  of  digita- 
line, sufficiently  prolonged,  there  existed  a  frequency  of  pulse  kept  up 
by  a  febrile  phlegmasia.  In  two  of  these  three  cases,  this  phlegmasia 
had  its  seat  in  the  envelopes  of  the  heart  (pericardium  and  endo- 
cardium), the  same  thing  which  was  encountered  in  one  of  the  cases 
reported  by  MM.  Homolle  and  Quevenne. 

It  is  true  that  three  or  four  observations  alone  cannot  resolve  a 
grave  question  of  therapeutics.  But  those  to  which  we.  have  referred 
authorize  us  to  consider  as  very  probable,  at  least,  this  proposition : 
that  the  frequency  of  the  pulse  entertained  by  our  inflammatory 
foyer,  presents  an  obstacle  to  the  effect  of  digitaline,  against  whieh  it 
almost  completely  fails. 

In  several  cases  in  which  the  acceleration  of  the  pulsations  of  the 
heart  (palpitations)  was  accompanied  by  irregularities  and  intermis- 
sions, by  disorder,  ataxia  of  the  normal  rhythme  of  this  great  spring 
of  the  human  machine,  digitaline,  like  digitalis,  not  merely  quieted 
the  palpitations  but  also  regulated,  sometimes  completely,  sometimes 
incompletely,  and  for  a  longer  or  shorter  period,  the  disorderly  pulsa- 
tions of  the  circulatory  centre,  and,  in  a  manner,  restored  this  organ 
to  reason,  which  before — to  use  a  common  expression — was  light- 
headed (battait  la  campagne). 

Digitaline  and  digitalis  are,  then,  at  once  a  retardator  and  a  reg- 
ulator of  the  action  of  the  circulatory  centre.  They  constitute,  also,  a 
debilitator  of  this  same  action.    In  fact,  in  all  cases  in  which  the 
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pulsations  of  the  heart  have  been  retarded  in  a  notable  manner  by 
digitaline,  they  have  at  the  same  time  lost  their  force  or  their  intensi- 
ty ;  (so  also  of  the  normal  or  abnormal  bruits  of  the  heart.) 

With  a  special  dynamometer,  or  with  the  sphygmometer,  the  dif- 
ferent degrees  of  this  diminution  of  force  might  be  exactly  determined. 
Hitherto  we  have  only  appreciated  this  diminution  with  the  hand,  a 
sort  of  living  and  feeling  dynamometer,  which,  by  long  training, 
acquires,  like  other  organs  of  the  same  nature,  an  exquisite  and — so 
to  speak — a  matliematicai  sensibility.  Inspection  concurs  witli  pal- 
pation in  our  appreciation  of  the  intensity  of  the  pulsations  of  the 
heart.  Finally,  if  the  stethoscope  is  applied  over  the  region  of  the 
point  of  the  heart,  this  instrument  is  lifted  up.  undergoes  a  kind  of 
extension,  which  is  proportionate  to  the  strength  of  the  impulse  of  the 
circulatory  centre. 

We  shall  give,  now,  more  precision  to  what  we  have  hitherto  said 
upon  the  retardation  of  the  pulse,  by  laying  before  the  Academy  the 
numerical  results  furnished  by  fifteen  patients,  taken  indiscrimi- 
nately. 

The  mean  of  the  pulse,  before  the  administration,  was  ninety-six. 
The  mean  of  the  retardation  in  these  fiften  cases  was  forty-one,  con- 
sequently about  one-half  the  number  (ninety-six)  which  represents 
the  mean  before  the  administration  of  digitaline. 

In  three  cases,  the  number  of  pulsations  to  which  the  action  of 
the  heart  was  reduced  remained  as  high  as  eighty,  one  hundred  and 
two,  one  hundred  and  six.  But  these  were  patients  attacked  by  grave 
chronic-organic  affections  of  the  heart,  in  whom  the  pulse  beat  from 
one  hundred  and  forty  to  one  hundred  and  seventy  per  minute. 

In  comparison  with  these  maximum  numbers  of  retardation,  let 
us  place  those  which  represent  the  minimum.  The  latter  are  twelve 
and  fourteen  in  two  patients,  and  sixteen  in  two  others  ;  but,  in  one 
of  these  two  last,  the  pulse  beat  only  sixty  before  the  exhibition  of 
the  medicine  ;  and  in  the  other,  whose  pulse  was  eighty-two,  the 
digitaline  was  administered  only  during  four  days,  (in  all  sixteen  mil- 
ligrammes). In  the  two  others,  the  pulse  was  seventy-two  in  the 
first,  and  eighty-six  in  the  second,  who  took  the  digitaline  for  seven 
days  only. 

The  mean  of  the  number  of  granules  administered  to  our  15  pa- 
tients, was  58.  They  were  taken  in  the  dose  of  2,  3,  4,  5,  6,  7,  per 
day.  The  mean  of  the  number  of  days  during  which  they  were  ad- 
ministered, was  from  13  to  14. 

In  one  subject,  we  gave  70  milligrammes  in  18  days;  in  a  second 
82  in  14  days  ;  in  a  third  98  in  20  days  ;  in  a  fourth  164  in  40  days. 
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None  of  the  patients  suffered  any  remarkable  symptom.  As  soon  as 
headache,  vertigo,  or  distress  at  the  stomach  supervened,  we  imme- 
diately suppressed  the  medicine. 

In  the  150  or  200  patients  for  whom  we  have  prescribed  digita. 
line,  we  have  taken  the  pains  to  have  the  medicine  administered  in 
our  presence  at  the  time  of  our  visit.  In  those  cases  in  which  the 
dose  was  taken  in  two  parts,  that  of  the  evening  was  administered 
by  the  chief  of  the  clinique  himself,  or  by  the  matron  of  the  hall,  to 
those  patients  who  were  to  take  the  digitaline  upon  going  to  bed. 
One  only,  of  whom  we  have  spoken  above,  has  manifested  grave  cere- 
bral symptoms,  which  however  completely  disappeared  under  the  in- 
fluence of  the  treatment  directed  against  them. 

One  of  the  15  patients  who  have  made  the  subject  of  our  statis- 
tical risumd,  belonged  to  the  category  of  six  or  eight  persons  attacked 
by  well  marked  intermittent  fever,  whom  we  have  tieated  with  digi- 
taline in  order  to  ascertain  whether  this  principle  possesses  the  febri- 
fuge virtue  which  we  have  anteriorly  verified  in  the  powder  of  digi- 
talis administered  internally  and  externally  (by  the  endemic  method). 
These  six  or  eight  persons,  treated  thus  in  the  presence  of  those  who 
followed  the  clinique,  were  cured  very  promptly  and  without  relapse. 
Under  this  new  point  of  view,  digitaline  may  replace,  then,  the  pre- 
parations of  digitalis  formerly  used. 

In  noticing  these  facts,  having  an  authenticity  which  cannot  be 
contested,  the  reporter  has  no  other  object  than  to  call  the  attention 
of  observers  to  a  new  and  very  curious  property  of  digitalis,  and  does 
not  pretend  to  maintain  that  this  plant  can  be  advantageously  sub- 
stituted for  quinine,  which  he  considers,  on  the  contrary,  the  first, 
and,  so  to  speak,  the  prince  of  febrifuges.  But  ulterior  researches 
will  demonstrate,  perhaps,  that  digitalis  is  called  to  figure,  with  some 
distinction,  among  the  best  succedanea  of  Peruvian  bark. 

Now  even  admitting  that  digitalis,  in  spite  of  the  oft-repeated 
experiments  of  the  reporter,  does  not  possess  a  febrifuge  power,  it  is 
very  certain  that  it  possesses  the  property  of  retarding,  moderating 
and  regulating  the  pulsations  of  the  heart,  and  that  it  does  this  not  in 
a  secondary  consecutive  manner,  as  different  experimenters  have  pre- 
tended, but  in  a  primitive  and  immediate  manner.  A  proposition 
not  less  certain,  according  to  the  researches  consigned  in  the  Memoir 
of  MM.  Homolle  and  Quevenne,  and  according  to  those  of  the  com- 
mission, is,  that  digitaline  is  the  principle  to  which  digitalis  owes  the 
precious  and  admirable  property  which  we  have  mentioned,  as  quin- 
quina owes  to  quinine  the  property,  certainly  not  less  precious  and 
less  admirable,  of  curing  intermittent  fevers. 
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Art.  VIII. — Neiv  Remedies,  with  Formula  for  tlieir  Administra- 
tion— By  Robley  Dunglison,  M.  D..  Professor  of  the  Institutes 
of  Medicine,  etc.,  in  the  Jefferson  Medical  College,  Philadelphia. 
Sixth  edition,  with  extensive  additions.  Philadelphia:  Blanchard 
&  Lea.    1851.    8ro.,  pp  755. 

It  will  be  seen  from  the  title  that  this  is  a  new  edition  of  one  of  Dr. 
Dunglison's  most  popular  works,  containing  several  therapeutic  agents 
newly  introduced  into  pharmacology,  and  many  old  ones  brought  pro- 
minently forward  witli  novel  applications,  which  circumstance  may  in 
a  certain  sense  of  the  word  entitle  them  to  the  name  of  new  remedies. 
In  the  preface  of  this  edition  we  find  the  following  articles  enume- 
rated as  having  been  made  to  it.  viz  ,  Andansonia  digitata,  Benzoate 
of  Ammonia.  Valeriate  of  Bismuth,  Sulphate  of  Cadmium,  Chloro- 
form, Collodion.  Cantharidal  Collodion,  Cotyledon  Umbilicus,  Sul- 
phuric Ether,  Compound  Ether,  Hura  Braziliensis,  Iberis  Amara, 
Iodic  Acid.  Iodide  of  Chloride  of  Mercury.  Powdered  Iron,  Citrate 
of  Magnetic  Oxide  of  Iron.  Citrate  of  Iron  and  Magnesia,  Sulphate 
of  Iron  and  Alumina.  Tannate  of  Iron,  Valerianate  of  Iron.  Nitrate 
of  Lead.  Lemon  Juice.  Citrate  of  Magnesia,  Salts  of  Manganese, 
Oleum  Cadinum,  Arsneate  of  Quinea.  Hydriodate  of  Iron  and  Qui- 
nia.  Sanicula  Marilandica  and  Sumbul.  Thus  it  will  be  seen  that 
many  new  additions  have  been  made  to  this  edition,  selected  princi- 
pally from  foreign  journals.  We  say  principally,  for  the  reason  that 
it  is  easily  to  be  discovered  that  the  same  care  and  research  have 
not  been  taken  in  examining  and  noting  the  facts  contained  in  our 
home  journals  as  those  of  foreign  ones — a  sin.  not  of  commission,  but 
omission,  and  which  we  would  most  gladly  have  seen  wiped  off.  To 
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the  index  of  diseases  we  perceive  that  the  author  has  added  the  par- 
ticular pages  in  which  the  various  remedies  used  in  those-  diseases 
are  referred  to. 


Art.  IX. — TJie  Dissector ;  or  Practical  and  Surgical  Anatomy. — 
By  Erasmus  "Wilson,  author  of  a  System  of  Human  Anatomy, 
etc.  "With  one  hundred  and  fifteen  illustrations.  Edited  by  Paul 
B.  Goddard,  M.  D.  A  new  and  improved  edition.  Philadelphia  : 
Blanchard  &  Lea.  '  1851.     12mo.,  pp.  458. 

In  this  work  of  Mr.  Wilson,  one  peculiarly  adapted  to  the  wants  of 
students,  the  American  editor  has  somewhat  remodelled  its  arrange- 
ment. In  the  English  edition,  as  well  also  as  in  the  first  American,  the 
work  was  so  arranged  that  the  student  commenced  his  dissections 
with  the  extremities.  In  this,  on  the  contrary,  the  muscles  and  vis- 
cera of  the  abdomen  claim  his  first  attention.  We  look  upon  this 
change  as  a  decided  improvement,  and  we  doubt  not  will  render  it 
a  still  greater  favorite  with  the  American  student. 


Art.  X — On  the  T/ieory  and  Practice  of  Midwifery. — By  Fleet- 
wood Churchill,  M.  D  ,  M.  R  I.  A.,  Hon.  Fellow  of  the  College 
of  Physicians  in  Ireland ;  Corresponding  Member  of  the  Ameri- 
can National  Institute,  etc.,  etc.  With  notes  and  additions  by 
D.  Francis  Condie,  M.  D  ,  Secretary  to  the  College  of  Physicians, 
etc.,  etc.  With  one  hundred  and  thirty-nine  illustrations.  A  new 
American  from  the  last  improved  Dublin  edition.  Philadelphia  : 
Blanchard  &  Lea.     1851.    8vo.,  pp.  510. 

But  few  works  on  Midwifery  can  more  justly  claim  popularity  than 
this.  The  clearness  and  precision  of  style  in  which  it  is  written, 
and  the  great  amount  of  statistical  research  which  it  contains,  have 
served  to  place  it  in  the  first  rank  of  works  in  this  department  of 
medical  science.  It  is  only  necessary  for  us  to  state  that  this  edition 
is  in  many  points  superior  to  former  ones,  which  circumstance  must 
serve  to  increase  still  more  its  popularity  with  all  classes  of  its 
readers. 


Art.  XI. — Minor  Surgery ;  or  Hints  on  the  every  day  Duties  of 
the  Surgeon. — By  Henry  H.  Smith.  M.  D.,  Assistant  Lecturer 
on  Clinical  Surgery  in  the  University  of  Pennsylvania  ;  one  of  the 
surgeons  to  St.  Joseph's  Hospital :  Lecturer  on  the  Principles  and 
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Practice  of  Surgery  in  the  Philadelphia  Medical  Institute,  etc. 
Third  edition,  with  numerous  additions.  Illustrated  with  247  en- 
gravings. Philadelphia:  Barrington  &  Haswell.  1850.  12mo. 
pp.  456. 

Tins  to  the  young  practitioner  is  an  exceedingly  useful  volume,  well 
calculated  to  render  him  valuable  aid  in  periods  of  doubt.  The  im- 
provements made  in  this  edition  will  be  principally  found  in  Part 
Fifth  of  the  work  under  the  following  heads  :  "  Duties  of  Assistants 
in  Operations;"  "  The  Mode  of  conducting  Etherization  ;"  The  Me- 
chanical treatment  of  Club  Foot;"  "The  Cure  of  Aneurism  by  Com- 
pression ;"  and  the  "  Catoptric  Diagnosis  of  Cataract."  We  notice 
several  other  additions  scattered  through  the  volume,  which  are  in 
keeping  with  the  improvements  of  the  day,  and  which  will,  together 
with  the  foregoing,  we  doubt  not,  tend  to  sustain  the  previous  good 
character  of  the  11  Hints  to  Minor  Surgery." 


Art.  XII. — The  Pharmacopaea  of  the  United  States  of  America, 
by  Authority  of  the  National  Medical  Convention,  held  at  Wash- 
ington, A.  D.  1850.  Philadelphia:  Lippincott,  Grambo,  &  Co., 
Successors  to  Grigg,  Elliot,  &  Co.,  1851.    8vo.    pp.  317. 

This  is  the  third  revision  of  the  United  States  Pharmacopcea  since  its 
first  publication,  in  1820.  The  plan  adopted  in  the  revision  of  1840 
is  adhered  to  in  this,  and  the  changes  made  appear  to  be  in  the  indi- 
vidual contents  only.  In  the  language  used  in  the  preface,  "a  few 
names  have  been  altered ;  some  medicines  have  been  transposed  from 
one  of  the  two  catalogues  of  the  Materia  Medica  to  the  other ;  new 
medicines  and  preparations  have  been  introduced,  and  many  of  the 
processes  have  been  amended,  replaced  by  others,  or  altogether  omit- 
ted. The  section  of  the  Fluid  Extracts  is  quite  .new."  Thus  it  will 
be  seen  that  all  that  was  essentially  needed,  to  make  our  pharmaco- 
peia a  uniform  guide  for  the  profession,  has  been  bestowed  upon  it, 
and  we  feel  quite  certain  that  the  thanks  of  the  profession  have  been 
merited  by  the  Convention  and  its  Committee  of  Revision  and  Publi- 
cation. The  typographical  execution  of  the  work  is  good  and  does  credit 
to  the  publishers.  We  commend  this  publication  to  the  especial  atten- 
tion of  the  profession.    No  physician  should  be  without  a  copy  of  it. 
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Art.  XIII. — A  Treatise  on  Dislocations  and  Fractures  of  tlie  Joints. 
By  Sir  Astley  Cooper,  Bart.,  F.R.S.,  Sergeant  Surgeon  to  the 
King,  etc.  A  new  Edition,  much  enlarged.  Edited  by  Bransbv 
B.  Cooper,  F.R.S.,  Surgeon  to  Guy's  Hospital.  With  Additional 
Observations,  and  a  Memoir  of  the  Author.  A  new  American 
Edition.    Philadelphia  :  Blanchard  &  Lea,  1851.    8vo.  pp.496. 

This  is  a  reprint  of  the  American  edition  of  1844,  on  superior  type 
and  paper.  Its  position,  as  one  of.  the  standard  monographs  of  the 
profession,  precludes  the  necessity  of  our  enlarging  upon  its  merits. 
It  should  be  in  the  library  of  every  practitioner  of  medicine. 

Art.  XIV. —  The  Anatomy,  Physiology  and  Pathology  of  the  Eye. 
By  Henry  Howard,  M.R.C  S  L.,  Surgeon  to  the  Montreal  Eye 
aud  Ear  Institution.  John  Churchill,  Loudon  ;  Armour  &  Ram- 
say, Montreal,  1851.    8vo.    pp.  517. 

We  regret  that  circumstances  beyond  our  control  have  prevented  us, 
till  now,  from  giving  this  volume  a  notice  ;  the  more  so  from  the 
fact  it  contains  no  inconsiderable  amount  of  practical  information, 
relative  to  the  treatment  of  diseases  of  the  eye.  The  author,  a  pupil 
of  Dr.  Jacob,  of  Dublin,  has  served  us  with  a  full  account  of  many  of 
the  favorite  views  of  his  preceptor.  In  glancing  over  the  work,  we 
are  sorry  to  see  so  many  typographical  errors,  which  mar  its  beauty. 
These  we  hope  to  see  corrected  in  subsequent  editions. 


Art.  XV. — Surgical  Anatomy..  By  Joseph  Maclise,  Surgeon. 
With  colored  Plates.  Part  Four.  Philadelphia  :  Blanchard  & 
Lea,  1851. 

While  noticing  the  previous  numbers  of  this  work,  we  have  spoken  of 
it  in  such  terms  as  can  hardly  fail  to  draw  the  attention  of  our  read- 
ers to  its  superior  value.  The  number  before  us  is  fully  equal  to  any 
of  its  predecessors.  It  will  prove  particularly  worthy  of  the  atten- 
tion of  those  interested  in  the  surgical  pathology  of  the  genito-urina- 
ry  organs.  It  completes  the  number  of  plates  originally  promised 
and  expected  to  finish  the  work  ;  but.  as  there  has  been  an  additional 
English  part  promised,  the  publishers  announce  that  one  more  part, 
at  half  the  price  of  the  former,  will  be  issued  shortly,  to  complete  the 
set.  We  are  pleased  to  see  that  it  meets  with  that  encouragement 
which  its  intrinsic  merit  should  command  from  the  profession. 


PART  THIRD. 


FOREIGN  MEDICAL  RETROSPECT. 


PRACTICAL  MEDICINE  AND  PATHOLOGY. 

Extracts  from  the  French  Journals,  on  Cauterization  in  Sciatica, 
and  Cod-Liver  Oil  in  Phthisis.  Translated  for  the  New-York 
Journal  of  Medicine.    By  H.  N.  Bennett,  M.  D. 

In  the  Journal  des  Connaissanccs  Medico-  Chtrurgicales  for  Jan- 
uary 2d  and  February  1st.  1851,  are  two  original  articles,  and  an 
extract  from  the  pen  of  M.  Malgaigne,  upon  the  subject  of  "  cauteri- 
zation of  the  ear  for  the  cure  of  sciatica."  It  requires  a  certain 
amount  of  credulity  to  confide  in  the  efficacy  of  so  bizarre  a  therapeu- 
tic method  as  this,  especially  when  employed  against  so  inveterate  a 
malady  as  sciatica.  Our  ardent  confreres,  however,  are  burning  the 
ears  of  their  patients  with  a  zeal  worthy  of  all  the  success  claimed 
for  this  novel  proceeding  against  a  severe  form  of  neuralgia.  Truly, 
the  celebrated  sarcasm  of  Mephistophiles,  beginning,  "  Der  Geist  der 
Medicin  ist  bicht  zu  fassen,"  is  scarcely  applicable  to  these  times. 
But  facts  must  speak  for  themselves,  and  the  profession  judge  of  their 
value. 

The  first  case  is  by  Dr.  Chavane.  A  female,  aged  forty-one  years, 
was  attacked,  in  1 8  46,  by  a  sciatica  of  the  left  side,  for  which  she  pre- 
sented herself  at  the  Hospital  for  treatment.  The  usual  remedies 
were  tried,  and  with  such  success  that,  at  the  end  of  four  weeks,  she 
left  the  establishment  perfectly  cured.  She  remained  in  good  health 
up  to  the  first  of  October,  1850,  After  a  period  of  damp  weather, 
this  lady  "was  seized  suddenly  with  a  new  attack  of  the  pain  which 
she  had  already  so  cruelly  suffered  four  years  previous.  It  was  in 
the  thick  part  of  the  buttock,  at  the  hollow  of  the  ham,  the  length  of 
the  external  side  of  the  thigh  and  leg,  as  far  as  the  toes  of  the  limb, 
formerly  affected,  that  the  pains  were  constantly  repeated  with  great 
severity.  They  were  so  acute  that  the  patient  could  not  execute  the 
least  movement  without  uttering  involuntary  cries ;  but  they  were 
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not  manifested  in  all  these  parts  at  the  same  moment ;  at  intervals, 
they  were  felt  only  in  one  or  the  other  of  these  regions." 

She  was  treated,  at  first,  in  a  manner  similar  to  that  which  had 
succeeded  at  her  first  attack  But  after  three  days,  "  the  state  of  the 
patient  not  having  changed,"  says  Dr  Chavane,  "  I  proposed  to  her, 
cauterization  of  the  ear ;  and,  in  the  hope  of  a  prompt  cure,  which  I 
held  out  to  her  as  probable,  she  consented  without  hesitation.  I  held 
the  red  iron  perpendicular,  at  about  three  lines  from  the  origin  of  the 
cartilage,  for  so  short  a  time  (about  two  seconds)  that  the  patient 
scarcely  perceived  it,  although  a  small  black  eschar  was  already 
formed.  But.  as  I  have  said,  she  suffered  so  little  that,  fearing  I  had 
operated  with  so  much  caution  as  to  fail  of  attaining  the  end.  a  quar- 
ter of  an  hour  after,  I  proposed  a  re-application  of  the  iron,  to  which 
she  again  consented.  This  time  I  kept  the  cautery  applied  about 
three  seconds  ;  the  eschar  was  made  a  little  broader,  a  little  deeper, 
and  the  patient  suffered  slightly  for  two  or  three  minutes  ;  the  heart 
beat  more  strongly,  the  respiration  was  a  little  more  frequent,  and 
her  sight,  she  said,  was  dimmed;  but  this  state  lasted  only  a  short 
time,  and  the  spot  where  the  cautery  had  been  applied  was  so  little 
painful  that  I  made  no  application  to  it. 

"  She  passed  this  night  much  better  than  the  preceeding.  The 
next  day,  at  my  visit,  I  induced  her  to  get  out  of  bed  ;  and.  assisted 
only  by  a  staff,  she  went  to  the  end  of  the  hall  and  returned,  saying 
that  she  suffered  nothing  more  than  some  feebleuess  of  the  leg  and  a 
slight  pain  in  the  hip.  The  day  following,  after  a  still  more  comfort- 
able night,  she  had  only  a  slight  pain  in  the  ham;  and.  during  sev- 
eral days  which  she  passed  at  the  hospital  before  her  discharge,  noth- 
ing more  of  her  disease  remained.  She  then  returned  home,  perfectly 
well  aud  highly  gratified  with  a  cure  obtained  at  so  little  expense 
and  in  so  short  a  time." 

[The  editor  of  the  Journal,  in  a  note  appended  to  the  report  of 
this  case,  mentions  four  others  of  success  from  the  same  operation, 
two  failures,  and  one  relapsed.] 

Dr.  Cave,  after  remarking  that  the  efficacy  of  cauterization  of  the 
helix,  for  the  cure  of  sciataca,  is  now  a  settled  question  (question 
resolue),  reports  four  cases  as  follows : — 

"  My  first  patient,  who  is  a  wheelwright,  perceived  so  great  an 
amelioration  from  the  cauterization  which  was  practised  upon  him  at 
the  end  of  June,  that,  from  the  next  day  after  the  operation,  I  be- 
lieved the  cure  complete.  Unfortunately,  there  was  an  intense 
relapse  the  third  day,  and,  although  the  patient  is  at  this  moment 
perfectly  well,  I  do  not  wish  to  accord  the  honor  to  cauterization,  but 
rather  to  time,  and  to  all  the  means  previously  employed. 

"  My  second  patient,  called  Reynier,  is  a  farmer,  aged  forty-five 
years.  His  sciatica  is  of  seven  years'  standing  ;  it  has  gradually 
deprived  Reynier  of  the  power  of  pursuing  the  rude  labors  of  agri- 
culture, and  has  especially  rendered  him  incapable  of  following  or 
directing  his  plough.  I  operated  upon  him  in  presence  of  my  col- 
league and  friend,  Dr.  Clement,  the  27th  Sept.,  1850.    A  terrible 
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exacerbation  occurred  the  next  day.  The  patient  thought  he  should 
die  ;  all  his  limbs  seemed  to  him  broken  and  shattered  ;  the  close  of 
the  day.  however,  brought  a  little  quiet,  afterwards  sleep  ;  and.  to  his 
great  astonishment,  Reynier  awoke  in  the  morning,  suffering  nothing 
more  than  a  degree  of  numbness,  which  was  so  quickly  dissipated, 
that  before  evening  he  followed  his  plough.  From  this  epoch,  Rey- 
nier suffered  no  more;  his  gratitude,  and  his  faith  in  cauterization, 
are  so  great  that  he  goes  about  seeking  his  old  companions  in  suffer- 
ing, to  induce  them  to  be  cured.  He.  in  fact,  brought  me  the  two 
patients  who  are  the  subjects  of  the  following  observations. 

"  The  ninth  of  October,  1850,  I  operated  on  Matthew  Corneille,  a 
sawyer,  and  M.  Pin.  proprietor.  These  patients  are  of  nearly  the 
same  age.  I  cauterized  them  successively.  Matthew,  who  had  suf- 
fered for  nine  years,  returned  home  perfectly  cured,  and  has  since 
had  no  return  of  the  difficulty. 

•A  curious  phenomenon  followed  the  cauterization  in  M.  Pin, 
who  had  been  affected  by  sciataca  for  three  years.  The  next  day  the 
pain  and  lameness  left  the  right  limb  and  fixed  upon  the  left.  This 
singular  metastasis  lasted  nearly  fifteen  days,  when  the  neuralgia  re- 
turned again  to  its  former  seat.  My  colleague,  Dr.  Clement,  who 
assisted  at  the  first  operation,  advised  him  to  a  new  cauterization, 
which  was  made  the  third  of  November,  and  from  that  day  all  pain 
and  lameness  have  disappeared." 

M  Malgaigne,  after  discussing  the  merits  of  the  new  method,  and 
the  objections  raised  against  it,  concludes  as  follows:  "It  results 
from  the  first  operations,  that  cauterization  of  the  ear  has  produced 
one-third  of  radical  cures.  The  six  cases  reported  by  the  Gazette  de 
Lyon,  have  furnished  two  cures.  Out  of  the  seven  cases  of  M  Vigla, 
two  have  succeeded  wonderfully.  M.  Malgaigne  has  since  performed 
cauterization  of  the  ear  twelve  times,  and  four  times  with  complete 
success." 


On  the  employment  of  Cod-Liver  Oil  in  tlie  different  periods 
of  Pulmonary  Phthisis.  By  Dr.  Duclos,  of  Tours. — In  general, 
says  the  author,  cod-liver  oil  administered  in  the  first  period  of 
pulmonary  phthisis,  and  especially  before  the  establishment  of  hec- 
tic fever,  suspends  this  disease,  or.  at  least,  retards  its  develop- 
ment ;  the  cough  is  quickly  modified,  whether  it  exists  alone  or  ac- 
companied by  catarrhal  secretion  ;  but  it  does  not  entirely  disappear 
until  the  health  is  sensibly  re  established,  though  the  catarrhal  se- 
cretion is  modified  much  sooner.  It  is  not  until  the  end  of  three 
weeks  or  a  month  that  the  influence  of  cod-liver  oil  is  felt,  upon  the 
economy. 

In  the  second  period  of  phthisis,  the  cod-liver  oil  becomes  only  a 
moderator  of  the  symptoms  ;  the  feebleness  diminishes  a  little,  as  well 
as  the  night  sweats,  and  the  febrile  exacerbations  at  evening;  the 
emaciation  does  not  increase  ;  the  cough  is  less  violent,  and  the  ex- 
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pectoration  more  easy  :  but  all  this  is  a  mere  retardation,  and  not  a 
complete  arrest  of  the  progressive  march  of  the  disease.  There  are. 
however,  some  cases,  but  these  are  quite  rare,  in  which  results  are 
obtained  as  fortunate  as  in  the  first  period  of  the  malady. 

In  the  third  stase.  cod-liver  oil  produces  no  benefit,  and  mav  even 
do  mischief.  The  patients  bear  it  with  great  difficulty,  and  there  are 
some  cases  in  which  it  produces  diarrhcea  difficult  to  control,  and  in 
which  it  increases  the  c  nigh  and  febrile  exacerbations. — Journal  des 
Con  no.  issa  nccs  Med ico-  Ch  iru  rgicales. 


Mode  of  Propagation  of  Measles  By  Dr.  Panxm.  of  Copenhagen. 
— The  Faroe  Islands,  situated,  as  is  well  known,  between  Shetland 
and  Iceland,  were  in  1546  invaded  by  an  epidemic  of  measles  The 
disease,  which  had  commenced  in  April,  ceased  in  October,  and  of 
77S2  inhabitants,  more  than  6000  suffered  from  it.  Since  1781,  it 
may  be  literally  said,  that  not  a  single  case  of  measles  has  been  ob- 
served among  them — hence  all  were  ready  to  receive  the  contagion. 
Still  there  existed  certain  remarkable  and  exceptional  conditions, 
which  may  assist  in  explaining  the  enormous  extension  of  the  epidem- 
ic. Not  ouly  are  the  Faroe  Islands  separated  from  the  rest  of  the 
world  by  their  geograpical  position  :  but,  by  a  commercial  monopoly 
which  has  existed  for  ages,  the  islanders  have  no  right  to  sell  the  pro- 
duce of  their  industry  except  at  the  government  countiug  house 
(comp(oir).  and  here  ouly  can  they  procure  articles  for  their  own  con- 
sumption. Such  extreme  isolation  ensures  an  almost  complete  immuni- 
ty from  contagious  diseases.  The  mean  duration  of  life  is  in  these 
islands  very  high,  and  the  most  considerable  mortality  occurs  between 
SO  and  90.*  The  climate  and  mode  of  life  are  far  from  favorable ; 
hence  it  is  to  the  absence  of  epidemic  and  contagious  influences  that  the 
low  rate  of  mortality  is  attributable.  Unfortunately,  no  sooner  does 
a  contagious  disorder  find  its  way  into  the  islands,  than  the  extreme 
misery  of  the  inhabitants  causes  it  to  assume  a  degree  of  intensity  for 
which  a  parallel  can  scarcely  be  elsewhere  found.  While  in  Denmark 
measles  is  chiefly  seen  among  infants,  and  for  the  most  part  spares 
adults.  I  have  seen  v  llages  among  the  Faroe  Islands,  where  100 
patients  more  than  SO  were  at  the  same  time  confined  to  bed.  The 
Danish  government  was  obliged  to  send  out  two  physicians.  Dr. 
Manicus  and  myself.  The  circumstances  above  mentioned — the  pe- 
culiar position  of  ray  field  of  observation — have  enabled  me  to  gather 
some  information  on  the  subject  of  the  contagious  property  of  mea- 
sles, which  may.  perhaps,  be  read  with  interest. 

There  are  seventeen  inhabited  islands,  separated  by  straits,  which 
the  currents  render  it  daDgerous  to  cross.  The  mountainous  nature 
of  the  soil  compels  the  inhabitants  to  cluster  together  along  the 


*'  La  plus  gTande  mortalite  tombe  enrre  80  et  90  ans."  We  quote  the 
author's  words.as  the  fact  recorded  sounds  rather  startlme. — Ed. 
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coasts.  There  have  thus  arisen  villages,  of  which  the  most  populous 
hardly  number  more  than  200  inhabitants — the  town  of  Thorshavn, 
the  seat  of  government,  contains  only  800  souls.  Each  village  forms 
a  sort  of  family  without  communication  with  the  neighboring  locali- 
ties. To  such  a  degree  is  isolation  pushed,  that  the  presence  of  a 
stranger,  or  of  an  inhabitant  from  a  neighboring  village,  is  immedi- 
ately known  to  the  whole  community,  is  often  set  down  in  the  calen- 
dar as  a  marvel,  and  long  continued  a  subject  of  conversation.  Fears 
excited  by  the  epidemic  of  measles  rendered  intercommunication 
even  more  guarded.  I  could  almost,  in  each  village,  follow  the  dis- 
ease from  its  first  appearance,  tracing  its  progress  from  individual  to 
individual.  The  reader  will  consequently  understand  what  unusual 
facilities  I  possessed  for  studying  the  mode  of  propagation  of  mea- 
sles, during  four  months  spent  on  thirteen  out  of  the  seventeen 
islands. 

The  length  of  the  period  of  incubation  of  measles  is  far  from  sat- 
isfactorily determined — different  authors  state  it  at  eight,  ten,  and 
fourteen  days.  Others,  with  more  reserve,  assign  no  fixed  and  regu- 
lar period  to  the  first  stage  of  the  disease.  In  great  cities  it  is  im- 
possible to  ascertain  at  what  precise  moment  an  individual  has  been 
subjected  to  the  contagious  influence.  To  obtain  results  of  sufficient 
accuracy,  the  observer  must  be  placed  in  similar  circumstances  to 
myself  on  the  Faroe  Islands. 

The  first  native  attacked  with  measles  was  a  laborer,  now  resident 
at  Thorshavn.  He  had  left  Copenhagen  on  the  20th  March,  had 
arrived  on  the  28th  in  perfect  health,  and  became  ill  on  the  1st  of 
April.  About  fourteen  days  afterwards,  his  two  most  intimate  friends 
showed  the  first  symptoms  of  the  disease.  This  case,  which  I  did 
not  personally  witness,  excited  my  attention  and  induced  me  to  un- 
dertake a  series  of  observations  on  the  duration  of  the  incubation. 

On  the  4th  June,  ten  men  of  Tjornevig.  sailing  in  the  same  boat, 
had  taken  part  in  a  great  fishing  expedition  with  the  inhabitants  of 
another  village.  On  the  18th  June  all  ten  were  affected  with  mea- 
sles, after  two  to  four  days  of  premonitory  symptoms.  They  had 
been  in  contact  only  with  the  fishers  from  Westmannhavn,  who  were 
either  convalescents  from  the  same  disease,  or  had  been  living  in  the 
midst  of  others  affected  by  it.  In  from  twelve  to  sixteen  days  after 
the  appearance  of  the  exanthema  in  these  ten  individuals,  almost  the 
whole  population  of  the  village  were  covered  with  the  same  erup- 
tion. 

Here,  then,  was  sufficient  reason  to  suspect  that  the  contagion 
might  lurk  in  the  organism  in  a  latent  condition,  or  at  least  without 
exciting  the  specific  eruption,  for  a  period  of  from  thirteen  to  fourteen 
days.  In  fifty-two  localities  I  collected  accurately  the  names  of  per- 
sons first  affected  with  measles,  the  date  of  the  appearance  of  the 
eruption,  and  the  date  of  the  invasion  of  the  disease  in  the  inhabit- 
ants to  whom  it  spread.  It  would  be  worse  than  useless  to  intro- 
duce each  of  these  tables  here ;  it  is  enough  to  say  that  everywhere 
facts  confirmed  my  original  supposition,  and  that  no  exception  to  the 
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rule  occurred.  I  shall  merely  mention,  in  a  summary  manner,  some 
observations  which  establish,  in  the  most  conclusive  way,  the  numeri- 
cal results  obtained. 

At  Hattervig,  a  young  man,  the  first  sufferer,  assured  me  that  the 
eruption  in  his  case  appeared  ten  days  after  his  arrival  in  an  infected 
village.  This  was  a  solitary  instance,  and  the  patient  afterwards  con- 
tradicted the  false  information  which  he  had  given  me.  At  Fuglef- 
jord,  the  daughter  of  my  host  was  cured  of  the  disease  from  which 
the  other  nine  members  of  the  family  had  not  as  yet  suffered.  I 
asked  on  what  day  the  rash  had  appeared  on  the  girl,  and  taking  an 
almanac,  made  a  stroke  under  the  fourteenth  day,  telling  the  family 
that  this  was  the  day  when  the  disease  was  likely  to  appear  among 
them.  I  learnt,  on  my  return,  that  this  prediction  had  been  but  too 
accurately  verified  by  the  eruption  appearing  on  all  the  nine. 

The  Great  Dimon  is  a  very  little  islet,  inhabited  only  by  a  family 
of  eighteen  persons.  A  boat,  manned  by  some  of  the  men,  visited 
Tveraa,  where  the  epidemic  raged,  and  where  the  boat  remained  only 
a  few  hours.  Ten  days  afterwards  the  whole  boat's  crew  were  in 
their  ordinary  health — on  the  fourteenth  day  all  had  the  eruption  of 
measles,  and  fourteen  days  afterwards  the  rash,  with  the  same  regu- 
larity, appeared  on  all  the  remaining  members  of  the  family. 

At  Skaalevig,  the  only  one  of  the  islands  where  the  houses  are 
isolated,  standing  at  considerable  distances  apart,  the  contagion  spread 
less  rapidly,  but  in  following  its  successive  outbreaks  even  here,  the 
law  which  I  have  laid  down  was  found  to  be  equally  observed. 

Hence  I  believe  it  may  be  regarded  as  a  constant  law,  that  the 
contagion  of  measles,  once  introduced  into  the  system,  does  not  at 
first  manifest  its  presence  by  any  sign,  and  that  after  a  premonitory 
stage  of  indetermiuate  duration,  the  eruption  makes  its  appearance 
on  the  thirteenth  or  fourteenth  day  after  infection.  Undoubtedly 
peculiarities  in  the  constitution,  regimen,  &c,  of  individuals,  may 
hasten  or  retard  the  appearance  of  the  exanthema,  but  these  influ- 
ences are  far  less  potent  than,  a  priori,  might  be  supposed.  The 
greatest  variation  on  one  side  or  other  of  the  period  specified,  is  at 
the  utmost  twenty-four  hours.  After  the  striking  coincidence  of  the 
observations  which  I  have  made  in  fifty-two  villages,  ought  not  ex- 
ceptions (which  I  have  never  met  with),  if  they  exist,  to  be  accounted 
for  by  the  inexactitude  of  the  observer  ?  Whenever  I  have  been  in- 
clined to  contest  evidence,  which  at  first  seemed  to  shake  my  convic- 
tion, I  have  finally  found,  that  far  from  invalidating,  it  served  to 
confirm  the  rule  laid  down.  According  to  observations  made  at 
Copenhagen,  the  incubation  of  variola  extends  through  fourteen  days. 
The  analogy  between  the  two  eruptive  diseases,  seems  to  me  to  attach 
considerable  interest  to  these  observations. 

A  circumstance  which  causes  some  uncertainty  in  prosecuting 
such  researches  is  the  indeterminate  duration  of  the  premonitory 
catarrh.  Some  of  my  patients  suffered  six  or  eight  days  before  the 
eruption,  from  cough,  slight  ophthalmia,  and  febrile  disturbance  ;  in 
others,  these  symptoms  were  not  noticed  till  four  or  six  days  before 
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the  rash ;  in  the  majority  they  were  not  observed  till  within  a  period 
of  from  two  to  four  days  immediately  preceding  the  exanthema.  Ex- 
act numerical  results  can  only  be  obtained  by  comparing  the  date  of 
contact  with  the  sick  and  that  of  the  appearance  of  the  measles. 

If  we  admit  as  a  principle,  that  the  incuhation  occupies  from  thir- 
teen to  fourteen  days,  and  if,  on  the  other  hand,  instances,  both 
numerous  and  well  authenticated,  prove  that  there  generally  elapse 
exactly  thirteen  or  fourteen  days  between  the  first  symptoms  of  erup- 
tion on  an  individual,  and  its  subsequent  appearance  on  others,  to 
whom  he  communicates  it,  is  it  not  evident  that  the  contagion  is 
effected  during  the  erujitive  stage  ?  We  may,  at  least,  conclude  that 
measles  in  the  latent  stage  is  not  contagious.  Is  it  so  during  the 
premonitory  stage  ?  It  is  difficult  to  decide.  Although  I  am  ac- 
quainted with  no  facts  which  demonstrate  the  possibility  of  transmis- 
sion during  the  simply  catarrhal  stage,  I  am  not  prepared  to  establish 
the  contrary. 

It  is  generally  believed  that  measles  is  peculiarly  contagious 
during  the  desquamative  stage.  On  what  foundation  does  this  opin- 
ion rest  1  I  cannot  tell ;  for  my  own  part  I  have  never  seen  a  case 
to  convince  me  that  contagion  took  place  at  the  desquamative  period. 
The  transmission,  if  the  period  above  assigned  to  the  incubation  be 
regarded  as  constant,  is  almost  always,  if  not  in  every  case,  effected 
at  the  period  when  the  spots  make  their  appearance.  Never,  in  the 
course  of  the  events  which  I  witnessed,  was  an  individual  attacked 
with  measles  more  than  fourteen  days  after  the  disappearance  of  the 
exanthema  from  the  individual  who  might  have  infected  him.  In  a 
word,  measles  is  highly  contagious  at  the  outset,  and  during  the 
course  of  the  eruptive  stage  ;  it  is,  on  the  other  hand,  doubtful  if  it 
be  contagious  at  all  in  the  catarrhal  or  desquamative  stages. 

As  for  the  second  attacks  of  measles,  it  is  remarkable  that  all  the 
old  people  of  the  Faroe  Islands,  who  had  suffered  in  the  epidemic  of 
1781  (and  of  these  there  were  many),  escaped  in  1846;  I  could  cite 
a  hundred  instances  from  my  own  observation.  This  fact  is  the  more 
conclusive,  since  age  (even  very  advanced)  in  no  measure  diminishes 
the  susceptibility.  As  far  as  I  know,  very  old  persons,  who  had  not 
been  exposed  to  the  earlier  epidemic,  all  suffered  from  the  recent  one, 
while  certain  young  people,  living  in  the  midst  of  the  disease,  were 
spared. 

The  degree  of  intensity  with  which  we  may  suppose  the  conta- 
gious principle  of  rubeola  endowed,  is  not  well  defined.  The  follow- 
ing facts  will,  perhaps,  throw  a  little  light  on  this  subject.  On  the 
2d  June  a  crew  embarked  at  Klaksvig,  to  fetch  articles  of  merchan- 
dise from  Funding.  They  were  prevented  from  returning  till  they 
had  helped  to  unlade  a  vessel  on  board  of  which  were  men  just  recov- 
ering from  measles,  which  also  prevailed  extensively  in  the  port.  They 
entered  no  house  in  Funding  but  the  counting-house.  On  returning, 
the  men  of  Klaksvig  threw  away  the  coverings  of  their  merchandise, 
washed  themselves  carefully,  changed  their  clothes,  &c.  None  of 
them  caught  the  disease  till  the  3d  July,  when  it  first  made  its  ap- 
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earance  in  Klaksvig.  But  the  five  inhabitants  of  Nordre-Gjov.  who 
ad  accompanied  them  to  Funding,  and  on  their  return  had  Dot  used 
the  same  precautions,  although  exposed  to  the  same  influences,  suf- 
fered on  the  fourteenth  day  after  their  exposure  to  the  contagion. 

When  I  arrived  at  Klaksvig,  such  was  the  terror  of  the  islanders, 
that  nobody  would  come  near  me,  although  it  is  a  received  opinion 
among  them  that  doctors  do  not  convey  contagious  miasmata.  Three 
weeks  before  Pentecost,  the  surgeon  of  the  country,  called  to  Klaks- 
vig to  exercise  his  skill,  had  been  obliged  to  pass  a  night  in  the  vil- 
lage ;  measles  appeared  fourteen*  days  afterwards  in  the  house  where 
he  had  lodged.  The  development  of  the  disease  could  be  attributed 
to  no  other  cause,  for  not  a  single  inhabitant  of  the  house  or  island 
had  had  communication  with  an  infected  locality,  and  no  other  stran- 
ger had  entered  the  village.  At  Midtvaag  measles  was  introduced 
by  a  midwife,  who  had  attended  the  sick  in  a  neighboring  island. 
The  girl  who  washed  the  midwife's  clothes  was  the  first  to  suffer. 

These  instances  tend  to  show  that  measles  possesses  a  contagious 
power  more  virulent  than  is  usually  assigned  to  it. 

Whatever  may  be  the  value  of  simple  prophylactic  means,  I  con- 
sider it  unquestionable  that  isolation  is  the  most  effectual  means  of 
arresting  the  development  of  the  disease.  Thus,  in  several  villages, 
by  interrupting  the  communication  with  neighbors,  families  were 
saved.  I  may  cite,  as  instances,  two  families  at  Saxen  ;  ten  at  Midt- 
vaag ;  ten  at  Sandevaag  ;  half  the  village  at  Thorsvig.  Different 
localities  were  preserved  by  a  rigorous  ':  cordon  sanitaire" — their 
respective  populations  varying  from  26  to  240.  About  1500  island- 
ers may,  upon  the  whole,  be  said  to  owe  their  escape  to  these  sanita- 
ry cordons  or  quarantine  regulations. 

In  6000  cases,  of  which  I  myself  saw  and  treated  1000,  there  did 
not  occur  a  case  tending  to  prove  the  existence  of  "  morbillose  mias- 
mata." Everywhere  the  disease  passed  from  man  to  man — from  vil- 
lage to  village — contagion  mediate  or  direct  was  evident.  The  two 
physicians  of  the  Faroe  Islands  regarded  the  measles  as  of  miasmatic 
nature,  and  as  susceptible  of  transmission  through  the  atmospheric 
air.  Hence,  at  the  outset  of  the  disease,  no  precaution  was  taken  by 
the  authorities  to  interrupt  communications  and  prevent  the  exten- 
sion of  the  disease.  Experience  had,  in  1781,  shown  what  services 
quarantine  could  render — recourse  was  not  had  to  it  till  the  time  for 
good  was  past.  It  is  to  be  hoped  that  the  experience  so  dearly 
bought  in  1846  will  have  its  fruits.  The  contagious  nature  of  mea- 
sles is  so  clearly  proved  that,  in  my  opinion,  the  physician  would 
violate  his  duty  who  should  act  as  if  it  were  not  so.  (Translated 
from  Archives  Generates  de  Medicine,  April,  1851.  p.  451.  Origi- 
nally published  in  Archiv.  f.  Physiol.  IJeilkunde,  t.  ii.) — Monthly 
Jour,  of  Med.  Science. 

On  the  Diagnosis  of  Intra- Thoracic  Cancer.  By  Dr.  A.  Kil- 
gour. — The  diagnosis  of  the  internal  disease  may  be  made  from 
more  or  less  of  the  following  particulars : 
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1.  The  individual  is  past  the  middle  period  of  life. 

2.  He  has  much  of  the  haggard  and  dirty  sallow  countenance  of 
the  malignant  cachexia. 

3.  The  pulse  is  quick,  generally  over  100,  and  some  difference 
will  be  found  in  the  pulsations  of  the  carotid  and  the  radial  of  the 
side  affected,  as  compared  with  the  other. 

4.  There  is  more  or  less  cough,  generally  ringing,  short,  and 
dry ;  in  other  eases  attended  with  sputa,  but  I  have  never  seen  the 
"  red-currant  jelly,"  as  described  by  Stokes. 

5.  There  is  more  or  less  dyspnoea,  and  paroxysms  like  angina. 
Tightness  of  the  chest,  huskiness,  loss  of  voice,  and  dysphagia,  are 
also  present  late  in  the  disease. 

G.  The  appetite  is  more  or  less  impaired,  and  if  the  liver  or  pan- 
creas or  pylorus  be  affected  with  the  same  disease,  tuberose  swellings 
will  be  detected  by  manipulation. 

The  physical  signs  will  be: 

1.  The  puffy  swelling,  or  hard  tumor  in  the  neck.  If  no  swell- 
ing be  found  there,  an  examination  should  be  made,  to  ascertain 
whether  any  signs  of  disease  exist  in  the  glands  of  the  groin,  axillae, 
or  testes,  and  the  region  of  the  liver  and  abdomen  should  be  care- 
fully manipulated. 

2.  Dulness  on  percussion,  on  one  side,  most  distinct  under  the 
clavicle,  and  extending  more  or  less  downwards ;  the  dulness  unaf- 
fected by  change  of  posture. 

3.  Absence  of  respiration  over  the  seat  of  the  dulness.  while  it  is 
heard  faintly  behind  and  below. 

4.  No  vocal  fremitus  over  the  affected  part  of  the  chest. 

5.  The  part  is  not  so  freely  moved  in  respiration,  as  the  corres- 
ponding part  of  the  opposite  side. 

6  If  the  disease  be  on  the  left  side,  more  than  usual  pulsation 
may  be  observed  between  the  first  and  second,  or  second  and  third 
ribs,  while  the  beat  of  the  heart  in  the  precordial  region  is  weak  and 
distant.  There  may  also  be  a  bellows'  sound,  or  the  to-and-fro  sound 
of  pericarditis. 

The  diseases  with  which  the  disease  is  liable  to  be  confounded 
are  laid  down  by  the  author  as  pneumonia,  tubercular  deposit,  pleu- 
ritie  effusion,  and  aneurism.  Acute  pneumonia,  he  observes,  is  gen- 
erally readily  known — as  is  also  tubercular  consolidation,  by  the 
cough  and  expectoration,  and  stethoscopic  signs,  together  with  the 
history  and  appearance  of  the  patient.  Pleuritic  effusion  is  seldom 
confined  to  the  upper  part  of  the  ehest.  Aneurism  is  the  most  diffi- 
cult to  distinguish,  but  the  diagnosis  is  simplified,  by  recollecting 
that  in  aneurism  the  pulsation,  when  present,  is  more  distinct,  and 
that  the  dulness  is  less  in  proportion,  while  in  cancer  the  dulness  is 
extensive,  the  eough  is  peculiar,  and  the  superficial  veins  of  the 
thorax  and  neck  are  tortuous  and  distended. — Dublin  Med.  Press. 


246 


Foreign  Medical  Retrospect.  [Sept. 


A  Statistical  Report  upon  Disease  of  tlie  Heart,  derived  from  a 
consideration  of  all  the  cases  admitted  into  St.  George's  Hospital 
during  the  last  two  years  and  a  half.  By  Dr.  Barclay. — Kheuma- 
tism  is  first  considered  as  one  of  its  causes.  Divided  into  two  nearly 
equal  classes — those  really  inflammatory  or  acute,  and  those  less  so, 
or  sub-acute, — the  former  class  is  found  to  contain  sixty-seven  cases 
with  cardiac  lesion,  sixty-four  without,  and  twenty-one  doubtful. 
Endocardial  murmur  is  found  not  to  be  certain  evidence  of  disease, 
even  in  the  most  acute  cases.  Females  are  slightly  more  liable  to 
acute  rheumatism  than  males,  but  less  liable  to  a  recurrence  of  the 
disease.  Females  are  more  decidedly  liable  in  a  larger  proportion  to 
cardiac  complication,  and  this  is  especially  proved  by  the  existence 
of  friction-sound  in  the  proportion  of  three  females  to  two  males. 
Cardiac  complication  exists  eighteen  or  twenty  per  cent  more  fre- 
quently in  subsequent  attacks  than  in  primary  ones.  It  is  in  the 
proportion  of  three  to  two  of  all  the  cases  up  to  the  age  of  twenty- 
five,  and  falls  very  rapidly  after  that  age.  The  cases  of  sub-acute 
and  chronic  rheumatism  furnish  no  examples  of  recent  inflammation 
of  the  heart,  but  a  considerable  number  of  cases  of  old  disease.  So 
far  as  could  be  ascertained,  these  were  almost  all  traceable  to  pre- 
vious acute  attacks,  and  were  only  about  one-third  of  the  cases  which 
had  previously  suffered  from  acute  rheumatism.  The  post-mortem 
appearances  of  recent  inflammation  are  found  associated  with  acute 
rheumatism,  with  disease  of  the  kidney  with  inflammation  of  the 
peritoneum  and  pleura,  and  with  old  disease  of  the  heart,  especially 
when  hypertrophy  existed,  and  with  turbulent  action  during  life. 
The  cases  of  old  disease  of  the  heart  are  divided  into  sixty-one  rheu- 
matic, seventy  non-rheumatic,  and  sixty-nine  doubtful.  They  show 
a  very  considerable  preponderance  of  males,  especially  among  fatal 
cases.  Up  to  the  age  of  twenty,  almost  the  whole,  and  even  as  far  as 
thirty,  more  than  half  the  cases  are  associated  with  acute  rheuma- 
tism. In  the  next  twenty  years,  the  non-rheumatic  almost  double 
the  rheumatic  cases,  and  after  fifty,  there  are  scarcely  any  derivable 
from  rheumatism  at  all.  The  duration  of  rheumatic  cases,  dating 
from  the  first  attack  of  acute  rheumatism  to  death,  is  generally  much 
longer  for  females  than  for  males,  varying  in  the  latter  from  four  to 
six  years  ;  in  the  former,  from  twelve  to  sixteen  years.  Four  out  of 
seven  fatal  cases  of  acute  rheumatism,  and  twelve  out  of  eighteen  of 
older  standing,  are  associated  with  pericarditis,  which  is  always  se- 
vere and  extensive  ;  but  universal  adhesion  is  neither  the  constant 
nor  even  the  common  result  of  rheumatic  pericarditis,  and  it  exists 
in  cases  where  the  previous  existence  of  rheumatism  is  altogether 
denied.  In  valvular  disease  there  are  eighteen  rheumatic  cases, 
twenty  three  non-rheumatic,  and  twelve  doubtful.  The  recent  cases 
are  all  examples  of  inflammation  of  the  mitral.  When  old  and  re- 
cent d^ease  exist  together,  and  when  old  disease  is  seen  in  different 
stages,  the  mitral  valve  generally  appears  to  have  been  first  attacked, 
and  the  aortic  secondarily ;  and  hence  the  preponderance  of  double 
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valvular  lesion  in  rheumatic  cases,  seems  to  be  due  to  renewed  in- 
flammations at  distinct  periods.  Inflammatory  thickening  occurs 
also  in  several  cases  in  which  there  had  been  no  rheumatism.  Disease 
of  the  kidney  is  associated  with  two  cases  of  simple  recent  fibrinous 
deposit  on  the  valves,  and  three  of  recent  pericarditis,  in  which  no 
other  cause  was  known  to  have  been  in  operation.  It  seems  ques- 
tionable how  far  this  can  be  taken  as  a  cause  of  great  thickening  of 
the  valves,  or  of  an  adherent  pericardium.  Disease  of  each  set  of 
valves  seems  to  produce,  in  nearly  equal  proportions,  hypertrophy  and 
dilatation,  but  aortic  regurgitation  especially  the  latter  :  atheroma  of 
the  aorta,  more  commonly  hypertrophy  :  adhesion  of  the  pericardium, 
chiefly  dilatation.  Disease  of  the  kidney  is  associated  with  an  im- 
mense majority  of  the  cases  of  hypertrophy,  and  similarly  of  all  the 
cases  of  disease  of  the  kidney  ;  more  than  a  third  presented  on  post- 
mortem examination  more  or  less  of  hypertrophy  of  the  heart.  A 
table  is  appended,  in  which  the  post-mortem  appearances  are  arrang- 
ed, of  all  the  cases  in  which  clinical  history  threw  any  light  on  the 
disease  of  the  heart  found  after  death. — Dublin  Med.  Press. 


Treatment  of  Febrile  and  other  Diseases  through  the  medium  of 
Cutaneous  Surface.  By  Mr.  Taylor. — At  a  meeting  of  the  Medi- 
cal Society  of  London,  held  on  the  3 1st  of  May  last.  Mr.  Taylor  read 
a  paper  on  the  beneficial  effects  of  lardaceous  inunction  in  febrile 
diseases  ';  The  author  began  by  alluding  to  the  great  mortality  of 
fever,  typhus,  scarlatina,  and  measles  in  this  country,  which  called 
for  serious  consideration.  He  then  entered  into  a  history  of  several 
6uch  cases,  in  which  he  had  been  enabled  to  trace  out  that  the  agent 
which  contributed  greatly  to  the  recovery  of  such  patients,  was  lar- 
daceous inunction.  It  allayed  the  dryness  of  the  skin  and  promoted 
perspiration,  producing  sleep.  He  then  entered  largely  on  the  sub- 
'ect  of  the  fuuetion  of  the  skin,  and  the  noxious  effects  resulting 
rom  the  arrest  of  its  secretion  upon  the  animal  economy,  and  the 
good  effect  produced  in  the  course  of  many  diseases  by  the  restora- 
tion of  its  function.  The  author  then  entered  into  a  comparison  be- 
tween cold  affusions  or  water-sponging  and  lardaceous  inunction  ; 
the  first  being,  in  most  cases,  but  temporary,  and  not  unfrequently 
attended  by  danger.  He  then  gave  the  history  of  eases  of  measles, 
fever,  and  searlatina,  illustrating  the  happy  results  of  inunction ; 
and  concluded  by  strongly  recommending  this  eourse  of  practice,  not 
to  supersede  other  mean6,  but  as  one  of  the  most  powerful  adjuvants 
be  was  acquainted  with. 

'•In  the  discussion  which  ensued  various  fellows  took  part.  Was 
the  plan  recommended  novel  ?  It  was  contended  that  it  was  not  so, 
and  Celsus  was  referred  to  in  evidence.  But  this  was  met  by  a 
counter-statement  that  Celsus  had  never  recommended  oil  in  the 
mode  practised  by  Mr.  Taylor  :  but  merely  a  mixture  of  oil  and 
water  to  be  rubbed  on  the  surface  to  cool  it.  In  fact,  oil  was  used 
generally  by  the  ancients  in  most  diseases.    Had  the  oil  any  effect 
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per  se  1  It  was  generally  considered  that  the  real  benefit  in  cases 
where  Mr.  Taylor's  plan  was  employed  consisted  in  the  friction  re- 
sorted to,  and  cases  were  detailed  in  which  soap  suds,  and  even  sand, 
had  been  used  with  good  effect.  One  speaker  had  employed  Mr. 
Taylor's  plan  with  much  beuefit,  but  he  had  not  neglected  the  ordi- 
nary indications  of  treatment  in  the  instances  in  which  he  had 
resorted  to  it.  It  was  generally  considered  that  the  application  of 
water,  while  at  the  same  time  it  was  more  cleanly,  would  be  found 
more  efficacious;  and  very  severe  comments  were  made  by  some  of 
the  speakers  on  the  practice  which  seemed  to  obtain  of  late,  of  vaunt- 
ing some  peculiar  plan  of  treatment  as  a  panacea  in  the  cure  of  dis- 
ease, whilst  the  more  legitimate  modes  of  practice  were  neglected. 
The  evils  of  such  proceedings  were  incalculable,  as  they  not  only  ob- 
structed the  course  of  legitimate  inquiry,  but  tended  to  throw  dis- 
credit generally  on  the  practice  of  scientific  medicine.  The  author 
in  his  reply  declared  that  he  had  brought  the  subject  before  the 
society  in  order  to  give  his  plan  of  treatment  publicity,  and  to  in- 
duce others  to  give  it  a  trial,  and  decide  upon  its  effects  by  their  own 
experience.  Far  from  bringing  it  forward  as  a  panacea,  he  begged 
to  say  that  he  never  neglected  the  mode  of  treatment  by  medicines 
which  was  indicated  by  the  symptoms  ;  but  in  cooling  the  skin,  in 
inducing  perspiration  and  sleep,  he  had  found  frictions  on  the  sur- 
face, with  the  ointment  he  had  named,  far  superior  in  their  effects  to 
any  other  mode  he  had  employed.  The  treatment,  however,  was  only 
auxiliary  to  other  remedies,  and  as  such  he  begged  to  recommend  it 
to  the  notice  of  the  profession." — Dublin  Med.  Press. 

On  a  Peculiar  Condition  of  tlie  Lungs  resulting  out  of  Congeti- 
itcd  Syphilis.  {Academy  of  Medicine.  Paris.) — M.  Depaul  read  an 
essay,  in  which  he  reviewed  the  entire  subject  of  the  transmission  of 
syphilis  to  the  foetus  in  utero,  by  which  be  sought  to  prove  that,  the 
mother  being  incontestably  healthy,  and  syphilis  having  been  trans- 
mitted only  from  the  father  at  the  moment  of  fecundation,  the  em- 
bryo alone  being  affected  has  infected  the  mother  during  its  stay  in 
the  uterus. 

The  author  in  the  next  place  addressed  himself  to  the  considera- 
tion of  the  different  manifestations  of  congenital  syphilis — viz.,  the 
death  of  the  foetus  at  an  early  period,  and  its  subsequent  expulsion; 
the  numerous  forms  of  skin  disease  seen  on  infected  foetuses ;  dis- 
eases of  the  bones  ;  peritonitis  ;  disease  of  the  liver  ;  and  certain 
forms  of  disease  of  the  thymus  body,  pointed  out  by  M.  Dubois. 

M.  Depaul  then  arrived  at  the  lesion  of  the  lungs,  which  formed 
the  principal  subject  of  his  memoir.  The  author  stated  that  his  early 
researches  had  been  published  by  him  in  the  year  1837,  in  the 
Transactions  of  the  Anatomical  Society.  Since  that  period  nume- 
rous facts  of  the  kind  had  come  under  his  notice  :  three  of  these  were 
related  in  detail  to  the  Academy.  In  all  these,  syphilis  had  existed 
in  the  father,  or  mother,  or  both.  The  pathological  changes  which 
were  presented  were  sometimes  simple  induration,  consisting  of  infil- 


1851.] 


Pathology  arid  Practical  Medicine. 


249 


trated  pus,  sometimes  as  topical  accumulations  of  pus.  These  pul- 
monary lesions  rarely  existed  alone :  usually  there  were  also  traces  of 
syphilitic  disease  on  the  skin.  This  disease  of  the  lungs.  M.  Depaul 
stated,  is  rarely  amenable  to  treatment :  hence  he  enforced  the  im- 
perative necessity  of  submitting  to  a  mercurial  course  the  pregnant 
female  suffering  at  the  same  time  from  syphilis. — Med.  Gaz. 

Observations  on  the  Pathology  of  those  affections  of  the  Ear 
which  produce  disease  in  the  Brain.  By  Joseph  Toynbee.  F.  11.  S. 
— In  this  communication  made  to  the  Royal  Medical  and  Chirurgical 
Society,  the  author  has  a  two-fold  object :  the  first  is  to  point  out  the 
nature  of  the  several  affections  of  the  ear  which  produce  disease  in 
the  brain ;  the  second  to  show  that  each  of  the  cavities  of  the  ear 
has  its  particular  division  of  the  encephalon,  to  which  it  communi- 
cates disease.    Thus,  that — 

1.  Affections  of  the  external  meatus  and  mastoid  cells  produce 
disease  in  the  lateral  sinus  and  cerebellum. 

2.  Affections  of  the  tympanic  cavity  produce  disease  in  the 
cerebrum. 

3.  Affections  of  the  vestibule  and  cochlea  produce  disease  in  the 
medulla  oblongata. 

1.  In  speaking  of  the  external  meatus,  its  intimate  relations  with 
the  lateral  sinus  and  cerebellum  are  pointed  out ;  the  affection  most 
frequently  producing  disease  in  these  parts  is  shown  to  be  catarrhal 
inflammation  of  its  dermoid  layer,  one  of  the  numerous  diseases 
which  have  hitherto  been  classed  together  under  the  term  otorrhoea. 
This  affection  of  the  external  meatus  is  fully  described ;  and  it  is 
shown  that  it  is  found  to  endure  during  many  years,  without  the 
presence  of  pain,  or  any  other  symptom  calculated  to  apprise  the 
surgeon  of  the  presence  of  a  formidable  disease,  while  the  bone  may 
be  becoming  slowly  carious,  and  portions  of  the  dura  mater  and  cere- 
bellum disorganized. 

In  the  second  division  of  the  paper,  the  tympanic  cavity  is  de- 
scribed to  be  the  part  of  the  ear  from  which  disease  is  more  frequent- 
ly propagated  to  the  brain.  This  circumstance  is  accounted  for, 
firstly,  by  the  great  liability  of  the  mucous  membrane  of  the  tym- 
panum to  undergo  pathological  changes ;  and,  secondly,  by  the 
existence  of  very  intimate  relations  between  this  membrane  and  the 
dura  mater.  The  affection  of  the  tympanum  which  most  frequently 
produces  disease  in  the  cerebrum  is  chronic  catarrhal  inflammation  of 
the  mucous  membrane,  an  affection  thus  far  only  known  as  an 
otorrhea  The  four  changes  in  the  dura  mater  and  cerebrum  pro- 
duced by  the  affections  of  the  tympanum  are — 

1.  Inflammation  of  the  dura  mater,  and  its  separation  from  the 
surface  of  the  petrous  bone  by  serum. 

2.  Ulceration  of  the  dura  mater,  and  its  complete  detachment 
from  the  petrous  bone. 

3.  An  abscess  in  the  substance  of  the  cerebrum. 
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4.  Undefined  suppuration  of  the  substance  of  the  cerebrum. 

From  a  careful  examination  of  cases,  it  appears  that  chronic 
catarrhal  inflammation  of  the  mucous  membrane  of  the  tympanum 
may  exist  as  many  as  twenty  or  more  years,  without  the  production 
of  any  disease  beyond  it,  or  at  least  without  the  existence  of  symp- 
toms by  means  of  which  the  presence  of  such  disease  can  be 
diagnosed  ;  nevertheless,  in  the  great  majority  of  cases,  vital  struc- 
tures become  sensibly  affected  in  a  much  shorter  period. 

The  third  section  of  the  paper  is  devoted  to  the  consideration  of 
the  labyrinth,  and  it  is  shown  that  purulent  matter  in  the  vestibule 
or  cochlea,  sometimes  causes  disease  of  the  auditory  nerve,  which  is 
transmitted  to  the  medulla  oblongata,  producing  suppurative  inflam- 
mation of  the  meninges,  and  death,  without  the  presence  of  any 
caries  of  the  bone. 

In  the  course  of  this  paper,  the  author  shows  the  necessity  of 
abolishing  the  use  of  the  term  otorrhea,  and  of  using  in  its  place  the 
names  of  the  several  diseases,  eight  in  number,  of  which  a  discharge 
from  the  ear  is  one  of  the  symptoms.  In  conclusion,  the  facts  which 
he  is  desirous  of  impressing  upon  the  minds  of  medical  men  are, 
that  the  bone,  dura  mater,  and  substance  of  the  brain  may  be  slowly 
undergoing  disorganization,  without  the  presence  of  any  other  symp- 
toms calculated  to  reveal  to  the  medical  man  the  existence  of  formi- 
dable disease,  than  the  presence  of  a  discharge  from  the  external 
auditory  meatus ;  and  that  consequently  no  person  suffering  from 
catarrhal  inflammation  of  the  dermoid  layer  of  the  meatus,  the 
membrana  tympani,  or  of  the  mucous  membrane  of  the  tympanum, 
can  be  assured  that  disease  is  not  being  prolonged  to  the  temporal 
bone,  the  brain,  and  its  aiembranes ;  and  that  an  ordinary  exciting 
cause,  as  an  attack  of  fever  or  influenza,  a  blow  on  the  head.  &c.  may 
not  induce  the  appearance  of  acute  symptoms,  which,  as  a  general 
rule,  are  speedily  fatal.  Appended  to  the  paper  are  tables,  giving 
the  particulars  of  sixty-five  cases  of  disease  extending  from  the  ear 
to  the  brain,  in  which  tables  the  duration  of  the  chronic  and  acute 
symptoms,  and  the  post-mortem  appearances,  are  concisely  detailed. 
— Dublin  Med.  Press. 

SURGERY. 

On  a  new  method  of  treating  certain  cases  of  Epiphora.  By  Wil- 
liam Bowman,  F.  R.  S. — In  this  paper,  read  before  the  Royal 
Medical  and  Chirurgical  Society,  the  author  describes  a  new  mode  of 
treatment  of  those  cases  of  epiphora  which  depend  on  a  displace- 
ment of  the  puncta  lachrymalia  out  of  the  course  of  the  tears,  or  on 
an  obstruction  of  the  canaliculi  between  the  punctum  and  caruncle, 
the  inner  extremity  of  the  canals,  together  with  the  lachrymal  sac 
and  nasal  duct,  remaining  healthy.  The  author  describes  the  exact 
nature  of  these  cases,  and  relates  examples.  The  treatment  which 
he  has  devised  consists  in  slitting  up  the  canal  from  the  punctum  on 
the  conjunctival  aspect,  so  as  to  carry  backwards  the  orifice  at  which 
the  tears  are  received  on  to  the  mucous  membrane  near  the  caruncle ; 
and  he  finds  that  the  tears  are  in  fact  taken  up  by  the  remaining 
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portion  of  the  canal,  while  the  end  towards  the  punctum  is  converted 
into  a  groove.  For  the  cases  of  obstruction  from  injury  or  other 
cause,  he  suggests  a  modification  of  this  operation,  by  which  the  canal 
between  the  obstruction  and  the  sac  may  be  slit  up  for  some  way,  so 
as  to  receive  the  tears  at  a  new  opening.  The  cases  to  which  these 
new  operations  are  applicable,  have  been  for  the  most  part  abandoned 
by  surgeons  as  incurable  — Dublin  Med.  Press. 

Case  of  Popliteal  Aneurism  treated  by  Compression  ;  u-ith  Re- 
marks, and  a  list  of  the  cases  treated  in  Dublin.  By  O'B.  Belling- 
ham,  M.D.,  F.RC.S.E.  Before  the  Royal  Medical  and  Chirurgical 
Society  at  its  meeting  of  June  10,  1851,  the  following  case  was  re- 
ported. We  copy  from  the  Lond.  Med.  Gaz. — The  subject  of  this 
case  was  a  laborer,  aged  forty-two,  who  was  admitted  into  St.  Vin- 
cent's Hospital,  under  Mr.  Bellingham's  care,  in  November,  1850. 
The  aneurism,  which  was  of  large  size,  was  seated  on  the  right  side, 
had  a  strong  heaving  impulse,  and  a  short  harsh  bruit  was  heard  on 
auscultation  over  it.  The  treatment  was  commenced  by  placing  the 
patient  upon  a  very  restricted  diet,  especially  as  regards  fluids  (six 
ounces  only  being  allowed  in  the  day,  with  eight  ounces  of  solid  food), 
confining  him  strictly  to  the  horizontal  posture,  with  a  dose  of  purga- 
tive medicine  each  night.  Under  this  treatment,  continued  for  some 
days,  the  pulse,  from  being  hard  and  incompressible,  became  soft, 
small,  and  slow. 

Compression  was  commenced  Dec.  4th,  at  11  o'clock  A.M.,  by 
means  of  two  instruments ;  one  upon  the  artery  where  it  crosses  the 
ramus  of  the  pubis,  the  other  at  the  lower  third  of  the  thigh.  At  8J 
o'clock  P.  M.  the  outlines  of  the  aneurismal  sac  were  more  distinct, 
the  patient's  skin  was  cool,  and  he  did  not  complain  of  pain.  He 
remained  awake  during  the  night,  and  kept  up  the  compression  him- 
self, the  points  upon  which  the  pad  of  the  instrument  should  rest 
having  been  marked  with  ink.  Next  morning,  between  9  an  10 
o'clock,  on  unscrewing  the  instrument,,  the  pulsation  of  the  aneurism 
was  found  to  have  ceased ;  the  tumor  was  hard,  solid,  and  circum- 
scribed, and  an  enlarged  collateral  vessel  was  felt  over  the  centre  of 
the  popliteal  region.  Moderate  pressure  was  continued  for  some 
days,  the  patient  was  kept  in  bed,  and  the  diet  was  gradually  im- 
proved. The  tumor  diminished  in  size;  and  when  the  patient  re- 
turned home,  the  limb  was  as  strong  as  the  other,  and  his  general 
health  perfectly  good. 

Some  remarks  upon  the  treatment  of  aneurism  by  compression 
follow,  in  which  the  author  contrasts  the  results  of  compression  and 
the  ligature,  and  points  to  the  advantages  likely  to  ensue  from  com- 
bining constitutional  with  local  treatment. 

In  a  table  appended  to  the  paper,  the  author  has  given  a  list  of 
all  the  cases  of  external  aneurism  treated  by  compression  in  Dublin 
during  the  last  seven  years,  in  which  the  seat  of  the  disease  is  men- 
tioned, the  hospital  or  other  locality  where  the  treatment  was  con- 
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ducted,  the  surgeon's  name  who  had  the  management  of  the  case,  and 
the  results  are  stated.  Of  these,  it  appears  that  twenty-six  were 
cases  of  popliteal  aneurism,  twenty-one  of  which  were  cured ;  six 
were  cases  of  femoral  aneurism,  of  which  five  were  cured,  the  sixth 
having  been  a  form  of  traumatic  aneurism,  in  which  amputation  of 
the  limb  was  the  only  resource  ;  three  were  cases  of  brachial  aneu- 
rism, of  which  two  were  cured ;  in  the  other,  a  high  bifurcation  of 
the  brachial  artery  existed,  and  two  vessels  required  to  be  tied.  One 
was  a  case  of  radial  aneurism,  which  was  cured  by  compression. 

Of  the  remaining  five  cases  of  popliteal  aneurism,  amputation  of 
the  limb  was  performed  in  one,  the  patient  recovering;  in  a  second, 
the  ligature  was  used  with  success ;  in  a  third,  the  patient  was 
obliged  to  return  to  his  employment  before  the  cure  of  the  disease  : 
the  aneurism  diminished  in  size,  and  the  patient  continued  to  work 
for  above  three  years  afterwards,  when  symptoms  of  aortal  aneurism 
supervened,  under  which  he  sank.  In  a  fourth,  the  patient  died  of 
pulmonary  disease  ;  and  the  fifth  patient,  who  was  of  a  broken-down 
constitution,  died  of  erysipelas. 

Cases  of  Ncevus  by  Ligature  upon  a  new  Plan.    By  Mr.  Erichsen, 
University  College  Hospital. 

Case  1. — Ncevus  of  the  Anterior  Fontanelle. — A  child,  six  months 
old,  strong  and  healthy,  was  admitted,  under  the  care  of  Mr.  Erich- 
sen,  Nov.  1850,  with  a  naevus  on  the  anterior  fontanelle.  The  tumor 
is  almost  as  large  as  a  pigeon's  egg ;  it  occupies  the  whole  of  the 
fontanelle,  extending  over  the  osseous  boundaries  of  this  space  on 
the  left  side.  The  heaving  of  the  brain  can  be  distinctly  felt  under- 
neath it ;  there  is  no  pulsation  in  the  tumor,  but  several  large  veins 
are  seen  running  from  it  on  each  side.  The  mother  states  that  she 
noticed  the  discoloration  of  the  skin  shortly  after  birth  ;  it  increased 
rapidly  since  that  period,  and  almost  visibly  during  the  last  fort- 
night. 

Mr.  Erichsen  resolved  to  use  the  ligature,  seeing  the  size  and 
prominence  of  the  growth  ;  but  the  difficulty  in  the  application  of  this 
means  consisted  in  passing  the  threads  across  the  base  of  the  tumor 
without  wounding  the  membranes  of  the  brain,  which  lay  in  immedi- 
ate contact  with  it.  This  difficulty  Mr.  Erichsen  overcame  by  using 
a  blunt-eyed  probe  to  convey  the  threads,  instead  of  the  common 
ntevus  needle.  A  puncture  was  therefore  made  about  an  eighth  of 
an  inch  above  the  tumor,  and  an  eyed  probe,  conveying  the  whipcord, 
was  pushed  across  the  base  of  the  mass.  Mr.  Erichsen  then  cut 
down  upon  its  point  when  it  projected  below  the  tumor,  and  then 
drew  it  across ;  the  transverse  threads  having  been  carried  through 
in  a  similar  manner  ;  the  knots  were  tied  in  the  usual  way,  and  the 
mass  firmly  and  effectually  strangulated  ;  the  child,  having  been  un- 
der the  influence  of  chloroform,  suffered  no  pain.  The  threads  and 
sloughing  mass  separated  in  three  days,  leaving  a  healthy  granulating 
surface,  which  speedily  cicatrized. 
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Case  2. — A  heavy  child,  ten  weeks  old,  was  sent  to  Mr.  Erichsen 
on  May  28th,  with  a  naevus  situated,  like  the  last  mentioned,  in  the 
anterior  fontanelle.  It  was  about  as  large  as  a  walnut  and  was  grow- 
ing rapidly.  Mr.  Eriehsen  operated  in  this,  as  in  the  former  case, 
by  carrying  the  threads  across  the  tumor  with  a  blunt-eyed  probe 
through  punctures  in  the  healthy  neighboring  integument.  The  case 
did  perfectly  well. 

Case  3. — On  the  same  day  in  which  Mr.  Erichsen  operated  in 
Case  1,  we  saw  him  remove,  by  the  double  whipcord  ligature,  an  ulcer- 
ated and  bleeding  naevus,  as  large  as  half  an  orange,  from  the  back  of 
an  infant  eleven  weeks  old.  The  child,  having  been  rendered  insen- 
sible by  chloroform,  bore  the  operation  (an  extremely  severe  one  for 
so  tender  an  age)  remarkably  well,  making  a  perfect  recovery  without 
any  bad  symptom. 

Case  4. — A  child,  two  years  old,  was  admitted  on  the  23d  of 
October,  1850,  under  the  care  of  Mr.  Erichsen,  having  a  naevus  on 
the  right  side  of  the  forehead,  about  two  inches  long,  three-fourths  of 
an  inch  broad,  and  slightly  elevated  above  the  skin.  Various  but  un- 
successful attempts  having  previously  been  made  to  destroy  it  with 
caustic,  Mr.  Erichsen  proceeded  to  use  the  ligature,  which  he  did  in  the 
following  manner  with  complete  success  : — A  long  triangular  needle 
is  threaded  on  the  middle  of  a  whipcord  about  three  yards  in  length  ; 
one-half  of  this  is  stained  black  with  ink,  the  other  half  is  left  uncol- 
ored.  The  needle  is  now  entered  through  a  fold  of  the  sound  skin, 
about  a  quarter  of  an  inch  from  one  end  of  the  tumor,  and  trans- 
versely to  the  axis  of  the  same.  It  is  then  carried  through,  until  a 
double  tail,  nine  inches  in  length,  is  left  hanging  from  the  point  at 
which  it  entered  ;  it  is  next  carried  across  the  base  of  the  tumor,  en- 
tering and  passing  out  beyond  its  lateral  limits,  so  as  to  leave  a  series 
of  double  loops,  at  least  nine  inches  in  length,  on  each  side.  Every 
one  of  these  loops  should  be  made  about  three-quarters  of  an  inch 
apart,  including  that  space  of  the  tumor,  and  the  last  loop  should  be 
brought  out  through  a  fold  of  healthy  integuments  beyond  the  tumor. 
In  this  way  we  have  a  series  of  double  loops,  one  white  and  the  other 
black,  on  each  side.  All  the  white  loops  should  now  be  cut  upon  one 
side,  and  the  black  loops  on  the  other,  leaving  hanging  ends  of  thread 
of  corresponding  colors. 

The  tumor  may  now  be  strangulated  by  drawing  down  and  knot- 
ting firmly  each  pair  of  white  threads  on  one  side,  and  each  pair  of 
black  ones  on  the  other.  In  this  way  the  tumor  is  divided  into  seg- 
ments, each  of  which  is  strangulated  by  a  noose  and  a  knot ;  by  black 
nooses  and  ivhite  knots  on  one  side,  by  white  nooses  and  black  knots 
on  the  other. 

Mr.  Erichsen  thinks  that  this  mode  of  applying  the  ligature  will 
be  found  of  service  in  all  those  cases  of  elongated  flat  narvi,  in  which, 
from  the  shape  of  the  tumor,  it  is  Dot  possible  to  effect  the  strangula- 
tion by  the  ligature  as  ordinarily  used,  without  enclosing  an  undue 


254 


Foreign  Medical  Retrospect.  [Sept. 


quantity  of  integument,  and  thus  producing  a  larger  cicatrix  than  is 
necessary  for  the  eradication  of  the  disease.  The  ordinary  double 
ligature,  or  the  quadruple  thread,  as  used  and  figured  by  the  late 
Mr.  Liston,  always  includes  a  circular  mass,  and  hence  it  is  not  appli- 
cable to  those  growths  that  are  much  elongated  or  irregular  in  shape. 
— Lance  . 

MIDWIFERY  AND  DISEASES  OF  FEMALES. 

Extravasation  of  Blood  behind  the  Uterus,  {Retro-Uterine  Hce- 
matocele.)  (Surgical  Society  of  Paris.) — M.  Monod  presented  a 
pathological  specimen  exhibiting  an  example  of  this  extravasation. 
The  patient  had  complained  of  extreme  pain  in  the  pelvic  region. 
M.  Monod  had  at  first  thought  that  the  case  had  been  one  of  retro- 
version of  the  uterus  ;  but  on  closer  examination  he  discovered,  be- 
hind the  uterus,  a  voluminous  tumor  presenting  fluctuation.  A 
puncture  was  made,  and  gave  exit  to  blood.  The  puncture  was  re- 
peated, but  the  inflammation  was  not  arrested,  and  the  patient  died. 
On  the  examination  of  the  body  a  large  quantity  of  blood  was  found 
collected  behind  the  uterus. 

M.  Nekton  stated  that  he  had  several  times  observed  these  cases, 
and  had  drawn  attention  to  them,  under  the  name  of  retro-uterine 
haematoceles  :  the  seat  of  the  disease  is  behind  the  uterus,  extending 
from  the  insertion  of  the  vagina  into  the  neck  of  the  uterus  up- 
wards, without  limit ;  in  some  cases  filling  both  iliac  fossas,  and 
reaching  to  the  umbilicus.  These  tumors  are  only  met  with  in  men- 
struating women,  and  under  various  states  of  health ;  most  usually 
where  menstruation  is  difficult,  and  attended  with  pain.  In  one 
case  it  appeared  upon  the  sudden  suppression  of  the  catamenia.  Fre- 
quently these  patients  suffer  also  from  hemorrhage  by  the  vagina. 
The  course  of  the  disease  had  been  noted  by  M.  Nelaton  in  seven 
cases.  In  one,  a  simple  puncture  was  followed  by  complete  cure.  In 
the  second  a  cure  also  followed  after  several  serious  accidents.  In 
the  third,  which  M.  Malgaigne  had  mistaken  for  a  case  of  fibrous 
tumor,  extensive  incisions  were  made  in  the  uterus,  and  the  case 
ended  fatally.  The  fourth  and  fifth  were  cured  by  incisions.  In  the 
sixth,  the  blood  was  discharged  by  the  rectum,  and  the  patient  reco- 
vered. In  the  last  instance,  complete  absorption  of  the  blood  had 
taken  place.  M.  Nelaton  observed  that  it  was  not  possible  to  say 
whether  the  extravasation  was  within  or  external  to  the  peritoneum. 
— Med.  Gaz. 

Case  of  Abortion  in  which  Transfusion  teas  required  and  suc- 
cessfidly  resorted  to.  By  G.  Masfen,  Esq.,  House  Surgeon  to  the 
Staffordshire  Infirmary.—"  On  the  30th  of  July,  1848,  at  1  P.  M.,  I 
was  called  in  to  attend  Mrs.  B  ,  a  lady  of  particularly  delicate  ap- 
pearance, in  her  thirty-eighth  year.  It  appears  that  on  the  evening 
of  the  29th  she  had  perceived  some  slight  sanguineous  discharge 
from  the  vagina,  and  had  consulted  my  father,  to  whom  she  described 
herelf  as  being  four  months  advanced  in  her  tenth  pregnancy,  but 
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thought  that  the  child  had  not  grown  for  the  last  month  or  two.  He 
ordered  a  mixture  containing  diluted  sulphuric  acid  with  Battley's 
sedative :  hut  the  discharge  continued  to  increase  until  about  seven 
o'clock  this  morning,  when  it  became  quite  alarming.  Plugging  and 
injections  of  oak-bark  were  tried,  but  with  no  effect,  and  a  dose  of 
ergot  was  administered,  which  produced  a  severe  pain,  and  the  ex- 
pulsion of  a  two-months'  foetus ;  but  the  haemorrhage  continued  to 
increase  till  1  P.  M.,  when  I  first  saw  her. 

I  found  her  excessively  weak  from  loss  of  blood  ;  not  the  slight- 
est pulse  was  to  be  felt  at  the  wrist ;  and  she  became  at  last  insensi- 
ble. The  stomach  rejected  every  thing,  and  though  the  haemorrhage 
had  in  a  great  measure  stopped,  there  was  every  symptom  of  sinking 
and  speedy  dissolution. 

About  three  o'clock,  it  being  the  opinion  of  every  one  present 
that  it  was  the  only  possible  means  of  saving  her  life,  the  operation 
of  transfusion  was  decided  upon,  which  I  performed  in  the  presence 
of  Dr.  Knight  and  my  father.  I  immersed  a  four-ounce  brass  syr- 
inge in  water  at  the  temperature  of  110  deg.  Fahr.,  and  drew  a  full 
stream  of  blood  into  it  from  the  arm  of  a  stout  buxom-looking  ser- 
vant maid.  This  I  injected  into  a  vein  on  the  left  arm.  taking  every 
precaution  to  prevent  the  admission  of  any  air-bubbles.  As  the 
operation  was  going  on,  consciousness  appeared  to  be  somewhat 
roused,  and  the  pulse  became  slightly  perceptible  at  the  other  arm, 
but  in  the  course  of  half  an  hour  the  pulse  had  again  disappeared, 
and  she  remained  still  unconscious.  I  then  a  second  time  injected 
three  ounces  of  blood  into  the  right  arm  (the  veins  were  so  small  and 
empty  that  there  was  difficulty  in  finding  the  same  opening  twice) ; 
this  was  again  attended  with  a  return  of  pulse  and  sensibility,  which, 
however,  gradually  disappeared  as  before.  After  an  interval  of 
nearly  an  hour,  I  injected  a  third  three  ounces  of  blood,  which  pro- 
duced mora  permanent  good  effects ;  the  pulse  gradually  rose  as  the 
injection  went  on,  color  made  its  appearance  in  her  face,  and  she  in- 
quired if  we  had  been  bleeding  her.  During  the  evening  she  com- 
plained much  of  thirst,  and  she  had  occasionally  a  teaspoonful  of 
wine  and  water. — 8  P.  M.  The  pulse  was  slightly  perceptible, 
but  was  not  to  be  counted  ;  she  attempted  to  take  a  cup  of  tea,  but 
it  was  immediately  rejected,  as  was  also  even  a  teaspoonful  of  water, 
and  she  remained  all  night  awake  and  thirsty,  but  afraid  to  drink 
even  a  little  water. 

31st,  6  A.  M.  The  pulse  was  150,  and  very  much  increased  in 
strength ;  the  tongue  dark  brown,  hard,  and  dry.  Ordered  three 
drops  of  creosote  in  the  form  of  a  pill.  She  vomited  almost  imme- 
diately after  taking  it,  but  did  not  throw  up  the  pill,  which  from 
that  time  appeared  to  allay  the  sickness.  She  then  took  a  table- 
spoonful  of  brandy  mixture  every  hour.  In  the  evening  she  still 
complained  of  thirst,  and  was  ordered  the  following  mixture  : — Ses- 
quicarbonate  of  soda,  two  and  a  half  drachms ;  sesquicarbonate  of 
ammonia,  half  a  drachm  ;  compound  tincture  of  cardamoms,  two 
drachms  ;  oil  of  lemon,  six  drops  ;  distilled  water  six  ounces.  Two 
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tablespoon sful  to  be  taken  every  three  or  four  hours  in  a  state  of  ef- 
fervescence, with  twelve  grains  of  citric  acid.  There  was  a  great  ex- 
travasation of  blood  for  six  or  eight  inches  above  and  below  the 
elbow  in  both  arms,  probably  the  effect  of  the  injection.  Ordered 
warm-water  dressing. 

August  1st  and  2d.  She  continued  gradually  improving  in  ap- 
pearance ;  her  pulse  was  slower,  and  she  was  better  able  to  take 
slight  nourishment.  The  arms  were  becoming  more  ecchymosed, 
and  she  complained  of  great  pain  in  them.  The  warm-water  dressing 
was  continued. 

3d.  Her  health  is  gradually  improving,  and  she  is  taking  no 
medicine  ;  complains  of  great  pain  in  the  right  arm,  which  was  much 
inflamed,  and  very  hard  just  below  the  elbow,  and  seemed  likely  to 
suppurate.    Ordered  castor  oil  and  the  water-dressing. 

4th.  The  arms  rather  better  ;  the  swelling  abated. 

5th.  Continues  to  improve,  both  in  health  and  as  regards  her 
arms.  Ordered  tincture  of  sesquichloride  of  iron,  one  drachm  ;  in- 
fusion of  quassia  and  camphor  mixture,  of  each  three  ounces  ;  to 
take  two  tablespoonsful  three  times  a  day. 

14th.  The  arms  have  been  gradually  improving,  and  the  dis- 
coloration is  nearly  gone,  but  they  remain  very  weak,  and  she  is  not 
able  to  write. 

28th.  She  has  now  quite  recovered  the  use  of  her  arms,  and 
is  in  general  good  health.  From  this  time  I  discontinued  attend- 
ance. 

In  June,  1849,  she  miscarried  again,  but  otherwise  she  has  re- 
mained perfectly  well  up  to  the  present  time." — Lancet. 


Case  of  Apoplexy  terminating  fatally,  in  which  the  Cesarean 
Operation  ivas  performed  with  a  favorable  result  to  the  Child.  By  E. 
M.  Hodder,  M.  D.,  etc. — "  Mrs.  D.,  aged  36,  stout  muscular  figure, 
and  plethoric  habit,  in  the  commencement  of  the  ninth  month  of  her 
sixth  pregnancy,  called  and  requested  my  attendance  in  her  ap- 
proaching accouchement,  which  she  expected  to  take  place  at  the  end 
of  the  month  (June).  She  had  always  enjoyed  good  health,  her  pre- 
vious labors  having  been  easy,  and  not  followed  by  any  unfavorable 
circumstance.  Ten  days  before  the  period  of  her  expected  confine- 
ment (the  19th)  I  was  hastily  summoned  to  see  her,  as  she  had  sud- 
denly fallen  into  a  fit.  I  reached  the  house  at  9  P.  M..  about  ten 
minutes  after  the  seizure,  and  found  her  laboring  under  all  the  well- 
marked  symptoms  of  apoplexy.  Her  breathing  was  labored  and 
stertorous,  her  eyes  prominent  and  injected,  the  pupils  widely  dilated 
and  insensible,  her  features  swollen,  the  pulse  slow  and  oppressed  ; 
she  was  perfectly  unconscious,  and  a  little  frothy  mucus,  tinged  with 
blood,  issued  from  her  mouth. 

Losing  as  little  time  as  possible  in  useless  inquiries,  as  to  whether 
she  had  complained  of  indisposition  prior  to  the  attack,  being  assured 
in  reply  that  she  had  not,  but  that  she  had  fallen  as  if  shot, — I  made 
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the  necessary  arrangements  for  bleeding,  and  to  my  astonishment  I 
was  told  by  her  husband  and  sister,  that  on  no  consideration  what- 
ever would  they  allow  blood  to  be  taken  from  her,  either  by  bleeding, 
cupping,  or  leeching,  alleging  as  their  only  reason  for  refusing,  that 
they  had  always  heard  that  taking  blood  from  a  person  after  the 
"  sun  had  gone  down  "  was  invariably  fatal.  In  vain  were  my  re- 
monstrances to  overcome  their  superstition ;  the  only  answer  I  re- 
ceived was  that  I  might  call  as  early,  and  take  as  much  blood  from 
her  in  the  morning  as  I  pleased,  but  as  for  bleeding  then,  it  was  out 
of  the  question.  I  therefore  took  my  leave,  after  having  ordered  the 
head  to  be  shaved,  and  pounded  ice  to  be  applied,  with  large  and  re- 
peated doses  of  calomel  and  croton  oil  to  be  given  until  the  bowels 
should  be  freely  acted  upon ;  the  head  and  shoulders  to  be  raised, 
and  the  lower  extremities  to  be  kept  warm,  and  mustard  poultices  to 
be  applied  to  them. 

20th,  8  A.  M.  As  might  have  been  expected,  I  found  my  pa- 
tient the  following  morning  in  a  state  of  profound  coma,  her  breath- 
ing slow  and  tertorous,  with  perfect  loss  of  sensation  and  voluntary 
motion.  Hopeless  as  her  condition  was,  I  thought  it  my  duty  to  try 
the  effect  of  a  copious  bleeding ;  accordingly,  I  took  about  twenty- 
five  ounces  of  blood  from  her,  with  little  or  no  perceptible  result. 
The  bowels  had  not  been  acted  upon  ;  the  croton  oil  was  continued 
in  larger  doses,  enemata  of  turpentine  ordered,  a  large  blister  ap- 
plied between  the  shoulders,  the  catheter  passed,  and  the  opportunity 
taken  to  ascertain  the  state  of  the  os  uteri,  which  would  barely  ad- 
mit the  tip  of  the  finger,  and  did  not  feel  inclined  to  yield.  At  this 
time  the  motions  of  the  child  were  vigorous  and  strong,  so  much  so 
as  to  be  seen  by  the  persons  around  the  bed. 

Noon.  She  remained  much  in  the  same  state  as  in  the  morning. 
8  P.  M.  She  was  evidently  sinking,  pulse  small  and  weak,  sur- 
face of  the  body  and  extremities  cold,  bronchial  tubes  loaded  with 
bloody  and  frothy  muous,  sphincter  muscles  beginning  to  relax,  the 
os  uteri  in  the  same  condition  as  in  the  morning,  the  action  of  the 
foetus  strong,  yet  not  so  much  so  as  in  the  morning.  As  it  was  evi- 
dent that  the  mother  must  die,  it  appeared  to  me  that  the  life  of  the 
child  might  possibly  be  saved  by  the  Caesarean  section  ;  it  was 
therefore  proposed  to  the  husband,  who  immediately  gave  his  con- 
sent, and  requested  that  everything  might  be  done  to  preserve  his 
offspring.  Accordingly  the  friends  were  told  to  have  everything  in 
readiness,  and  to  send  for  me  as  soon  as  they  perceived  the  approach 
of  death. 

At  11  P.  M.,  I  was  sent  for,  as  they  thought  she  could  not 
survive  many  minutes  ;  and  just  as  my  medical  friend  and  myself 
reached  the  house,  we  were  met  by  the  husband,  whe  told  us  that 
she  had  that  moment  breathed  her  last.  "We  were  also  told  that  the 
movements  of  the  child  had  been  felt  a  moment  or  two  before.  No 
more  time  was  lost  than  was  necessary  to  assure  ourselves  that  her 
dissolution  was  complete;  and  being  satisfied  that  the  vital  spark 
bad  fled,  I  commenced  the  operation  in  the  usual  manner,  beginning 
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the  incision  about  two  inches  above  the  pubes.  and  continuing  it  to 
the  same  distance  above  the  umbilicus.  The  uterus  being  freely 
exposed,  an  incision  to  nearly  the  same  extent  was  made  through  its 
walls,  the  membianes  ruptured,  and  a  full-grown  female  child  was 
easily  extracted  by  the  legs,  they  being  the  parts  most  readily  taken 
hold  of. 

A  ligature  was  immediately  placed  on  the  cord,  the  child  sepa- 
rated from  the  placenta,  and  handed  to  my  friend.  It  showed  no 
signs  of  life,  was  pale,  and  beautifully  clean.  It  was  immediately 
placed  in  the  warm  bath  which  had  been  prepared,  and  artificial 
respiration,  by  means  of  the  tracheal  tube,  commenced  ;  the  chest 
and  upper  portion  of  the  spinal  column  being  alternately  rubbed 
with  a  stimulating  liniment. 

At  first  our  endeavors  to  resuscitate  the  child  appeared  unavail- 
ing, but  in  about  seven  or  eight  minutes  from  the  time  we  began  the 
inflation  of  its  chest,  an  occasional  sob  took  place,  and  in  a  few  min- 
utes more,  the  breathing  and  circulation  were  fairly  established,  the 
child  ultimately  recovering  completely. 

The  placenta  was  removed  from  the  uterus,  and  the  external  in- 
cision brought  together  by  a  couple  of  sutures,  the  intestines  not 
protruding,  or  in  any  way  annoying  us  during  the  operation.  Per- 
mission was  then  obtained  to  examine  the  head. 

Post-mortem  twelve  hours  after  death. — On  removing  the  calva- 
rium,  the  membranes  of  the  brain  were  found  most  highly  congested, 
the  gland  uk;  pacchioni  were  unusually  large,  and  the  little  pits  on 
either  side  of  the  longitudinal  sinus  so  deep,  as  to  lead  to  the  belief 
(at  first  sight)  that  the  bones  were  diseased.  On  raising  the  brain, 
a  very  considerable  coagulum  of  blood  was  observed,  occupying  the 
whole  of  the  base  of  the  scull,  together  with  a  small  quantity  of  high- 
colored  and  bloody  serum.  The  vessel  from  which  the  extravasation 
had  taken  place  could  not  be  detected.  Both  the  lateral  ventricles 
were  distended  with  bloody  serum,  the  color  of  arterial  blood,  but  no 
blood  was  effused  into  the  substance  of  the  brain,  which  in  other  re- 
spects appeared  firm  and  healthy.  The  uterus  was  found  to  have 
contracted  as  firmly  and  equally  as  it  would  have  done  after  a  natu- 
ral labor ;  although  at  the  time  that  the  sutures  were  put  into  the 
abdominal  parietes,  it  had  rather  the  appearance  of  a  collapsed  state 
than  that  of  a  firm  contraction.  The  other  abdominal  organs  were 
healthy.    The  chest  was  not  examined. 

Remarks. — The  principal  point  of  interest  in  this  case  was  the 
preservation  of  the  child's  life,  under  circumstances  the  most  unfa- 
vorable. Numerous  cases  are  recorded,  where  women  have  died 
suddenly,  or  been  killed  by  accidents,  when  in  the  last  month  of  their 
pregnancy,  and  the  children  saved  by  immediate  recourse  being  had 
to  the  Csesarean  section,  but  I  have  not  met  with  any  recorded  in- 
stance where  the  mother  had  been  in  a  state  of  profound  coma  for 
twenty-six  or  twenty-seven  hours  previous  to  her  death,  and  where, 
in  fact,  she  had  been  dead  to  every  external  impression,  the  animal 
functions  alone  being  maintained  chiefly  through  the  medium  of  the 
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nerves  of  organic  life.  Nothing  can  more  clearly  prove  the  inde- 
pendent existence  of  the  child  from  that  of  the  mother,  except  so  far 
as  the  placental  circulation  is  concerned.  In  a  case  mentioned  by 
Dr.  Blundell,  where  a  woman,  in  the  last  month  of  her  pregnancy, 
was  run  over,  and  died  a  few  minutes  afterwards,  the  child  was  re- 
moved by  the  Csesarean  section  thirteen  minutes  after  the  mother 
breathed  her  last,  and  in  fifteen  minutes  from  the  mother's  death, 
artificial  respiration  was  commenced.  Dr.  B.  continues  :  ':  During 
fifteen  minutes  longer  I  continued  it,  ultimately  resuscitating  the 
child  completely." 

This  case  sh^ws,  that  we  must  not  be  deterred  from  making  an 
attempt  to  save  the  child,  even  fifteen  or  twenty  minutes  after  the 
death  of  the  mother ;  and,  on  this  continent,  where  steamboat  explo- 
sions and  railway  accidents  are  of  constant  occurrence,  it  is  to  be 
hoped,  that  bearing  these  facts  in  miud,  the  lives  of  some  innocent 
beings  may  be  saved  by  a  timely  recourse  to  this  operation.  But 
here,  let  me  caution  the  younger  and  less  experienced  members  of 
our  profession  (whose  zeal  and  energy  may  occasionally  run  away  with 
their  better  judgment)  to  convince  themselves  thoroughly  of  the  death 
of  the  unfortunate  mother,  ere  they  commence  the  attempt  to  save  the 
child  ;  for,  to  perform  this  formidable  operation  when  the  woman  is 
dying,  with  a  chance  only  of  saving  the  child,  would  be  barbarous  in 
the  extreme,  and  justly  deserve  the  eloquent  reproval  of  my  friend 
and  former  preceptor.  Dr.  Blundell: — '-Who  that  has  a  heart  of 
flesh  in  his  bosom  could  coolly  sit  down  in  a  real  case  to  argue  for 
the  advantage  to  be  derived  to  the  foetus  from  the  performance  of 
Caesarean  incisions  before  the  maternal  life  is  totally  and  beyond  all 
doubt  extinct  ?  Who  that  has  a  heart  of  flesh  in  his  bosom  could 
have  firmness  sufficient  to  perform  his  operations  under  such  circum- 
stances ?  Who  could  look  on  the  dying  eyes  of  his  patient  without 
suffering  the  knife  to  drop  from  his  hand  ?  Who  would  like  himself 
to  be  disturbed  at  such  a  moment?  As  long  as  men  are  surgeons, 
surely  surgeons  may  continue  to  be  men." —  Upper  Canada  Journal. 

Case  of  Birth  after  the  Death  of  t/ie  Mother.  By  Dr.  Schneider. 
— "  Dr.  Schneider  relates,  that  being  summoned  in  haste  to  a  woman 
in  labor,  he  found  her  dead  on  his  arrival.  On  placing  the  hand  on 
the  yet  warm  abdomen,  he  felt  the  uterus  contracted  and  sunk  in 
the  pelvis.  By  an  examination  per  vaginam,  a  foot  was  detected, 
and  by  rapidly  completing  the  delivery,  he  had  the  satisfaction  of 
bringing  into  the  world  an  apparently  still-born  child,  which,  how- 
ever, soon  revived." — Monthly  Jour,  of  Med.,  July. 
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Obituary  notice  of  Leroy  Ravenhill,  M.  D.,  late  Assistant  Phy- 
sician to  Bellevue  Hospital,  prepared  at  the  request  of  the  Medical 
Board  of  the  Hospital. — By  C.  R.  Gilman,  M.  I).,  one  of  tlie  at- 
tending Physicians. 

Among  the  various  duties  which  the  advance  of  life  imposes  upon  us. 
few  are  more  suggestive  of  melancholy  reflections  than  that  of  com- 
memorating the  death  of  the  young,  especially  when  the  garland  is 
to  be  woven  for  those  whose  future  has  seemed  fullest  of  bright 
hopes,  and  to  whom  we  have  looked  as  to  those  who  would  worthily 
fill  our  places  when  death  should  make  them  vacant,  and  do  for  our 
beloved  profession,  for  science  and  for  humanity,  all  that  we  may  have 
desired  and  labored,  and  yet,  too  often,  failed  to  do. 

"We  have  arrived  at  the  period  when  hopes  of  personal  success 
have  lost  their  brightness  ; — we  look  back  upon  the  past,  and  see  how 
little  of  what  we  intended  to  do,  and  perhaps  might  and  ought  to 
have  done,  is  accomplished.  We  look  forward  upon  the  short  space 
within  which  our  earthly  future  is  comprehended,  and  feel  how  little 
can  be  done  within  so  brief  a  period.  Where  then  is  our  consolation? 
Surely  the  hope  that  those  who  are  entering  upon  the  race  of  life, 
and  whom  we  perhaps  have  helped  to  train  for  the  course,  will  run 
that  race  with  honor,  and  win  the  prize  which  we  may  no  longer  hope 
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for.  No  wonder  then  that  when  they  are  stricken  down  at  the 
barrier,  or  fall  when  only  a  few  steps  in  the  race  are  taken,  our 
sorrow  should  partake  of  hopelessness — our  sadness  of  desolation. 

Such  are  the  feelings  with  which  I  enter  upon  the  performance 
duly  imposed  upon  me  by  a  resolution  of  the  Medical  Board  of  Bel- 
levue  .Hospital,  requesting  me  to  prepare  an  obituary  notice  of  Dr. 
Leroy  Ravenhill,  late  one  of  the  House  Physicians  of  Bellevue  Hos- 
pital. 

It  seems  but  yesterday  that  he  applied  to  the  Faculty  of  the  Col- 
lege of  Physicians  and  Surgeons,  for  encouragement  in  entering  upon 
his  medical  studies.  I  see  now  the  bright,  happy  smile  with  which 
he  received  our  assurance  that  the  institution  would  do  all  it  could 
do  for  the  first  scholar  in  Columbia  College.  He  entered  upon  his 
studies  and  we  watched  his  progress,  saw  the  readiness  with  which  his 
well-trained  intellect  mastered  all  subjects,  overcame  all  difficulties. 
We  saw  it  with  hopes — of  which  it  avails  not  now  to  speak. 

Leroy  Ravenhill  was  born  in  Newry,  in  Ireland,  in  1825.  He 
early  manifested  an  uncommon  thirst  for  knowledge,  and  this,  with 
his  remarkable  docility  and  sweetness  of  temper,  endeared  him  in  no 
ordinary  degree  to  all  who  had  the  pleasure  of  assisting  in  his  edu- 
cation. At  the  age  of  seven  he  was  sent  to  the  classical  school  of 
the  Reverend  Prince  Crawford,  Dublin.  Here  he  remained  about 
three  years,  when  on  the  removal  of  his  family  to  Canada,  he  joined 
the  classical  school  attached  to  the  College  of  Toronto,  C.  W.  As  a 
remarkable  proof  of  the  maturity  of  his  character,  it  may  be  noted 
that  while  here  he  was  appointed  a  teacher  in  the  Sunday  School, 
though  only  ten  years  old. 

In  1836,  he  came  to  New-York,  and  continued  his  classical  stu- 
dies till  1841,  when  he  entered  Columbia  College.  From  the  first  he 
took  high  rank  in  his  class,  and  in  1845,  graduated  with  the  first  honor. 
His  desire  for  many  years  had  been  to  study  divinity,  with  a  view  to 
missionary  labor;  but  an  attack  of  chronic  bronchitis  seemed  to 
render  this  imprudent,  and  after  mature  deliberation,  it  was.  with 
great  reluctance,  abandoned. — A  fondness  for  the  natural  sciences, 
which  had  always  existed  in  his  mind,  directed  his  thoughts  towards 
the  study  of  medicine,  and  in  1847,  he  entered  the  office  of  Professor 
Whittaker,  and  at  the  ensuing  session  attended  lectures  at  the  Col- 
lege of  Physicians  and  Surgeons.  In  pursuing  his  medical  studies, 
his  course  was  worthy  of  all  praise ;  nothing  was  neglected,  nothing 
passed  over  slightingly.  Every  branch  received  its  appropriate  amount 
of  attention,  and  when  he  came  before  the  Faculty  for  his  final 
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examination,  it  was  difficult  to  say  on  which  of  the  departments  he 
was  best  prepared.  He  left  the  institution,  bearing  with  him  the  re- 
gard and  respect  of  all  his  teachers,  who  looked  upon  him  as  one  of 
those  who  were  most  certain  to  sustain  the  honor  and  augment  the 
reputation  of  the  school.  In  May,  1850,  he  was  appointed  one  of 
the  Assistant  Physicians  of  Bellevue  Hospital.  Here  a  new  field  of 
labor  opened  before  him,  presenting  at  once  new  duties  to  perform 
and  new  opportunities  of  acquiring  useful  knowledge.  To  say  that 
the  duties  were  faithfully  performed,  that  the  opportunities  were 
zealously  improved,  is  to  tell  but  half  the  truth.  His  humane  and 
compassionate  nature  found  its  natural  and  delightful  exercise  in  at- 
tentions to  the  sick  poor.  He  was  never  weary  in  ministering  to 
their  wants,  cheering  their  sorrows,  and  reviving  their  hopes.  To 
them  he  was  in  very  deed,  what  the  physician  always  should  be : 
God's  minister  for  good. 

Nor  did  he  neglect,  in  his  devotion  to  others,  the  great  duty  of 
self-improvement.  Every  hour  that  could  be  spared  from  the  service 
of  the  sick  was  sacredly  devoted  to  professional  study.  Nor  did  he, 
though  necessarily  much  engrossed  in  the  study  of  practical  medicine, 
neglect  medical  science.  I  well  remember  the  pleasure  with  which 
he  spoke  to  me  of  having  just  received  a  microscope  from  Paris — the 
eager  hope  with  which  he  looked  forward  to  advantages  in  the  study 
of  physiology  and  pathology  to  be  derived  from  it,  and  the  honest 
pride  with  which  he  received  an  invitation  to  attend  the  meetings  of 
our  Microscopic  Society  and  associate  himself  with  his  former  teach- 
ers, on  a  footing  of  equality.  He  continued  at  Bellevue,  gaining  every 
day  more  and  more  of  the  confidence  of  the  attending  physicians  and 
the  affection  of  his  associates.  Here,  too,  he  had  a  remarkable  op- 
portunity of  showing  that  he  was  fully  prepared  to  meet  and  over- 
come those  sudden  difficulties  which  do  not  unfrequently  perplex  and 
even  foil  the  practitioner.  The  case  is  so  interesting  in  itself,  and  its 
details  so  creditable  to  him,  that,  though  it  has  appeared  in  the  New 
York  Register.  I  will  here  present  it  in  a  condensed  form : 

(Edema  Glottidis  successfully  Treated  by  Scarif  cation. — James 
Connor,  aet.  45.  native  of  Ireland,  and  laborer  by  occupation,  was 
admitted  under  Dr.  Clarke,  March  14,  1851.  Habits  temperate  and 
previous  health  good.  His  illness  commenced  a  week  previous  to 
admission,  with  debility,  headache,  loss  of  appetite,  and  some  obscure 
wandering  pains,  but  no  well-marked  rigors. 

On  admission,  his  symptoms  were  those  of  a  mild  case  of  typhus 
fever,  from  which  he  soon  began  to  recover,  and  continued  to  improve 
until  the  24th,  when  he  complained  of  soreness  of  the  throat.  On 
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examination,  no  unnatural  redness  of  the  fauces  was  discovered.  Be- 
ing the  same  on  the  following  day,  a  mild  astringent  gargle  was  used, 
and  fomentations  externally.  He  continued  much  in  the  same  con- 
dition the  two  succeeding  days,  a  turpentine  epitheraa  having  in  the 
mean  time  been  applied  to  the  neck.  When  seen  by  the  attendant  in 
the  afternoon  of  the  28th.  the  dysphagia  had  increased,  and  there 
was  a  diffused  tumefaction  of  the  neck  on  either  side,  with  tenderness 
on  pressure.  His  voice,  which  had  been  slightly  hoarse  for  a  day  or 
two  previous,  was  now  quite  muffled.  Apprehensive  of  oedema  glot- 
tidis.  particular  inquiry  was  made  in  reference  to  his  respiration.  It 
was  found  to  be  but  slightly  accelerated,  and  he  denied  having  any 
difficulty  in  breathing,  either  in  inspiration  or  expiration.  The  tur- 
pentine was  reapplied.  In  the  evening  of  the  same  day,  he  was  seen 
by  the  orderly  of  the  ward  suddenly  to  rise  up  in  bed,  and  then  fall 
back,  apparently  in  great  distress.  Dr.  Ravenhill.  the  house  physi- 
cian, was  immediately  called  He  found  him  in  an  alarming  condi- 
tion ;  his  limbs  and  body  extended,  head  thrown  back,  and  face  and 
lips  purple  and  covered  with  a  cold  sweat.  Instead  of  replying  to 
any  question,  he  answered  by  signs,  and  kept  putting  his  hand  to  the 
larynx  as  the  seat  of  distress.  Inspiration  was  exceedingly  labori- 
ous ;  was  performed  with  a  slight  croupal  sound,  and  by  manifest  con- 
vulsive action  of  the  respiratory  muscles.  Expiration  was  compara- 
tively easy.    The  pulse  had  not  varied  since  the  last  visit. 

The  finger  being  introduced  into  the  mouth  was  carried  back  to 
the  epiglottis,  which  felt  natural  at  its  apex,  but  somewhat  tumefied  at 
the  base.  Behind  this  tumefied  part,  two  tense  smooth  swellings 
were  found,  which  completely  obstructed  the  area  of  the  glottidal 
space,  and  thus  prevented  admission  of  air  >They  could  be  separated 
a  little,  which  allowed  the  patient  to  inspire  with  comparative  ease. 
After  some  twenty  inspirations  were  taken  in  this  way.  a  hernia  knife 
was  procured,  and  directed  carefully  by  the  finger  until  its  cutting 
portion  bad  reached  the  left  tumefaction,  which  was  incised,  and  then 
the  opposite  swelling.  The  incisions  were  followed  by  immediate 
coughing  with  expectoration  of  blood  and  frothy  mucus,  which  lasted 
about  ten  or  fifteen  minutes.  The  patient  then  began  to  breath 
naturally  and  to  speak.  The  articulation  was  hoarse  and  gruff,  but 
distinct.  He  was  asleep  within  half  an  hour  after  the  operation,  and 
when  seen  about  midnight,  was  still  sleeping  and  breathing  freely. 

29th,  A.  M.  Patient  feels  refreshed  after  the  night's  rest ;  eyes 
somewhat  suffused  ;  face  natural  in  color  ;  breathing  free ;  deglutition 
somewhat  difficult ;  voice  not  natural,  rather  husky  ;  tongue  slightly 
furred  in  the  centre ;  slight  soreness  experienced  by  pressing  on  the 
larynx  ;  pulse  80.  P.  M.  Symptoms  the  same  as  at  the  morning 
visit,  except  the  voice,  which  seems  more  natural.  The  patient  con- 
tinued recovering  without  any  relapse  of  the  difficulty  in  the  throat 
or  other  unpleasant  symptoms. 

On  the  4th  of  March  Dr.  Ravenhill  received  the  appointment  of 
House  Physician  ;  this  made,  of  course,  a  great  addition  to  his  duties 
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and  his  responsibilities.  Both  were  greatly  increased  by  the  preva- 
lence of  typhus  fever  in  the  house.  With  ardent  zeal,  with  unwearied 
patience,  he  devoted  himself  to  these  duties.  At  length,  early  in 
May,  the  attending  physician,  Dr.  Kobson,  observed  the  signs  of  an 
approaching  attack  and  warned  Dr.  Ravenhill  of  it,  urging  him  at  the 
same  time  to  leave  his  post,  if  only  for  a  few  days.  This  timely 
warning  was,  most  unhappily,  neglected.  Ravenhill  knew  the  urgent 
necessity  that  bound  him  to  his  hospital  duties,  and  day  after  day  he 
continued  to  perform  them.  But  the  fell  disease  would  not  long  be 
trifled  with.  On  the  10th  he  was  unable  to  leave  his  bed.  The  fever 
soon  assumed  a  very  grave  character,  and  though  for  a  few  days  it 
seemed  to  abate,  yet  it  soon  returned,  and  on  the  24th  he  died. 

This  brief  account  of  his  last  illness  ought  not  to  be  concluded  with- 
out a  mention  of  the  patient  firmness  with  which  he  passed  through  the 
various  phases  of  his  disease  ;  no  fretful  repinings,  no  vain  apprehen- 
sions ;  all  was  calm  without ;  and,  and  as  we  devoutly  hope,  peace 
within.  Nor  should  we,  while  doing  this  imperfect  justice  to  the 
dead,  fail  to  appreciate  the  merits  of  the  living.  Dr.  Ravenhill  died 
not  in  the  bosom  of  his  family,  and  those  who  were  closest  bound  to 
him  by  the  ties  of  kindred  had  few  opportunities  of  rendering  to  him 
those  oflices  of  kindness  which  make  sickness  tolerable.  But  the 
brotherhood  of  the  profession  failed  him  not ;  his  associates,  the  as- 
sistant physicians  and  surgeons  of  Bellevue,  vied  with  each  other  in 
devoted  attentions ;  he  had  always,  in  one  of  them,  a  physician,  a 
nurse,  a  friend,  at  his  bed-side — not  for  a  single  hour,  day  or  night, 
was  the  patient  watch  intermitted.  Nor  were  his  official  superiors 
slow  to  give  their  aid.  Drs.  Robson  and  Foster  attended  him  from 
the  first,  and  as  the  case  grew  serious,  they  had  the  counsel  of  Drs. 
Manley  and  Parker — but  all  was  in  vain.  Yet  not  in  vain,  for  when 
distinguished  members  of  our  profession  are  found  willing  to  leave 
more  profitable  and  perhaps  more  urgent  engagements,  that  they 
may  devote  their  time  to  the  service  of  a  young  brother  ;  when  those 
of  his  own  age,  with  the  terrible  warning  before  them  which  his  con- 
dition affords,  hesitate  not  to  brave  for  days  and  nights  the  contagion 
of  typhus,  though  they  save  not  life,  their  labor  is  not  in  vain ;  it 
elevates  the  moral  tone,  and  they  may  confidently  say,  "  the  honor  of 
the  profession  has  lost  nothing  in  our  hands."  Be  this  (as  it  is  their 
just)  their  abundant  reward. 
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Communication — Neic-Yorlc  City  Inspector's  Report  for  1851. 

To  the  Editor  op  the  New- York  Journal  op  Medicine  : — 

Dear  Sir, — I  have  just  received  the  "  Annual  Report  of  the 
City  Inspector  of  the  number  of  deaths  and  interments  in  the  city 
of  New-York,  during  the  year  1850." 

It  would  perhaps  be  unbecoming  in  me,  and  it  is  not  the  purpose 
of  this  note,  to  review  this  report  There  are,  however,  some  state- 
ments relating  to  my  own  labors,  which,  in  justice  to  myself  and  to 
parties  interested,  seem  to  require  some  notice.  It  is  stated  by  the 
City  Inspector  on  page  456  of  his  report, — "  Before  taking  leave  of 
the  subject  of  nomenclature,  I  will  append  the  system  recommended 
by  the  State  Commissioners  on  the  sanitary  survey  of  Massachu- 
setts." And  in'another  paragraph  on  the  next  page, — "  The  follow- 
ing nomenclature  is  recommended  by  the  Commissions  on  the 
sanitary  survey  of  Massachusetts."  From  these  paragraphs  it  may 
be  supposed  that  the  list  of  names  of  diseases,  as  given  on  the  pages 
immediately  following,  is  the  one  recommended  by  the  Commission- 
ers. If,  however,  any  one  will  take  the  trouble  to  refer  to  the 
fifteenth  article  of  the  appendix  to  their  report,  (pp.  389-393),  and 
compare  the  two,  he  will  perceive  that  they  differ  in  very  many  im- 
portant and  essential  particulars  Some  names  are  omitted  and 
others  added ;  the  names  aud  order  of  arrangement  of  the  classes  : 
the  names  of  diseases  assigned  to  the  several  classes  ;  and  the  quali- 
fying terms  used,  are  not  the  same  as  recommended  by  the  Com- 
missioners.   A  few  specimens  will  illustrate  the  truth  of  this  remark. 

In  the  zymotic  class  the  qualifying  terms  "  true  and  spasmodic" 
are  added  to  croup ;  erysipelas  is  omitted,  and  measles  and  scarlatina, 
emphatically  diseases  of  this  class,  are  transferred  to  diseases  "  of 
the  brain  and  nervous  system  !"  The  diseases  of  uncertain  seat  are 
placed  as  the  tenth  instead  of  the  second  class.  The  Commissioners 
say  in  their  report  against  abscess  and  cancer,  "  state  where," — this 
report  says  ?  of  what  part."  It  also  adds  "  of  what  part  and  cause," 
as  qualifying  terms  to  dropsy,  gout,  bleeding,  inflammation,  malfor- 
mation, mortification,  scrofula,  atrophy,  debility,  &c.  !"  "  Kind"  or 
"kind  of"  is  also  added  to  tetanus,  asthma,  consumption,  hernia, 
worms.  These  terms  are  not  used  or  recommended  by  the  Commis- 
sioners, neither  do  they  use  "  fistula"  in  two  classes,  nor  "  climacteric 
disease"  in  any  case.  These  are  some  of  the  alterations  which  appear 
by  comparing  the  two  nomenclatures  together. 

If  the  City  Inspector  intended  to  refer  to  the  Commissioners  re- 
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port  at  all,  it  is  much  to  be  regretted  that  he  did  not  copy  their 
nomenclature,  instead  of  making  one,  in  many  respects,  essentially 
different,  and  presenting  it  as  the  one  they  recommend.  I  am  not 
ambitious  of  being  considered  the  author  of  the  nomenclature  he 
presents  ;  and  it  would  be  unjust  to  deprive  him  of  the  merit  of  its 
authorship.  It  seems  due  to  both  to  say,  that  the  nomenclature, 
given  on  page  457  of  his  report,  is  not  the  one  recommmended  in 
the  Keport  of  the  Sanitary  Commissioners  of  Massachusetts. 

The  Author  of  the  Sanitary  Keport. 

Boston,  May  19,  1851. 

Extracts  from  the  Report  of  a  Committee  of  the  New-York 
Academy  of  Medicine,  upon  the  comparative  value  of  Milk  formed 
from  the  slop  of  Distilleries  and  other  Food. — [From  the  published 
volume  of  the  transactions  of  the  New-York  Academy  of  Medicine, 
just  issued,  we  extract  the  following — the  bearings  of  which  upon 
the  public  health  need  no  arguments  from  us  to  enforce  them.  It 
will  particularly  claim  the  attention  of  city  readers. — Ed.  N,  Y. 
Jour.  Med.] 

"  In  investigating  this  matter,  your  committee  have  not  forgotten 
the  importance  of  careful  attention,  accurate  and  repeated  examina- 
tions, unswayed  by  any  bias.  The  importance  of  such  an  investi- 
gation, of  an  article  which  constitutes  so  large  a  portion  of  the  food 
of  the  inhabitants  of  this  city,  is  evident  to  all.  In  1842,  it  was  es- 
timated that  the  quantity  of  milk,  daily  used  in  the  city  of  New- 
York,  amounted  to  more  than  15,000  gallons,  at  that  time  principally 
furnished  from  the  neighborhood.  With  the  growth  of  the  city,  the 
consumption  of  milk  has  undoubtedly  increased.  The  various  kinds 
of  milk  which  are  consumed  in  the  city,  may  be  divided  into  several 
classes,  according  to  its  origin. 

1st.  The  grass-fed  milk,  brought  from  a  distance  by  steam — as 
the  Orange  County  milk,  for  example. 

2d.  That  produced  by  feeding  the  cows  entirely,  or  partially,  with 
distillery  slop — which  is  the  refuse  of  the  grain,  left  after  distillation, 
mixed  with  water,  with  most  or  all  of  the  spirituous  ingredients  ex- 
tracted, brought  hither  by  steam — as  for  example  the  Newburg. 

3d.  Grass-fed  milk  produced  in  the  neighborhood  of  the  city,  as 
some  of  the  Bloomingdalc  dairy  milk. 

4th.  That  produced  partially  by  the  administration  of  distillery 
slop  in  the  neighborhood,  as  at  Brooklyn,  Wallabout,  Blooming- 
dale,  &c. 

5th.  That  produced  in  the  city,  or  its  outskirts,  solely  by  feeding 
on  distillery  slop — as  at  the  distilleries  on  Long  Island,  Sixteenth 
and  Forty-Second  Streets  in  this  city.         *       *       *       *  * 

Your  committee  have  endeavored  to  take  nothing  for  granted,  but 
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have  striven  to  verify  by  repeated  observations,  the  truth  or  falsity 
of  every  statement,  and  endeavored  to  guard  against  any  fraud  For 
this  reason,  every  specimen  of  milk  examined,  has  been  personally 
obtained  by  the  chairman  of  this  committee,  from  the  milkers  them- 
selves, and  placed  in  the  hands  of  the  chemist.  Any  adulterations 
or  additions  have  been  made,  therefore,  by  the  producers  themselves, 
and  are  not  attributable  to  any  of  the  retail  venders.  The  distillery 
milk  has  been  obtained  from  Johnson's  Distillery,  Sixteenth  Street 
and  Tenth  Avenue.  The  Orange  County  milk  was  bought  at  the 
depot,  at  the  foot  of  Duane  Street,  without  the  knowledge  of  the 
proprietors  of  the  object  for  which  it  was  procured,  and  taken  from 
the  same  can  from  which  other  customers  were  served.  It,  therefore, 
was  not  enriched  with  additional  cream  for  the  purpose.  *    *    *  * 

The  chemical  examinations  were  intrusted  to  Mr.  Lawrence  Reid, 
whose  skill  as  an  analytical  chemist  is  well  known  to  the  members  of 
the  Academy.  He  has  devoted  much  time  and  attention  to  the  in- 
vestigation, proposing  and  using  new  tests  of  its  virtues,  some  of 
which  will  be  hereafter  mentioned,  and  displaying  that  zeal  in  the 
cause  of  science,  which  strongly  recommends  him  to  the  favorable 
consideration  and  thanks  of  the  Academy. 

For  the  microscopical  investigations,  the  Academy  is  indebted  to 
the  practised  eye  and  sound  judgment  of  Dr.  Alonzo  Clark,  Profes- 
sor of  Pathology  in  the  College  of  Physicians  and  Surgeons,  in  this 
city.  For  his  readiness  in  so  materially  assisting  in  this  investiga- 
tion, Dr.  Clark  will  undoubtedly  receive  the  acknowledgments  of  the 
Academy,  as  he  has  already  the  personal  thanks  of  the  committee. 

The  reports  of  these  gentlemen  now  follow  in  full. 

New  York  Hospital,  Nov.  29lh,  1847. 

Sir  : — At  the  request  of  the  committee  of  the  Academy  of  Medi- 
cine on  milk,  I  have  made  several  analyses  of  distillery  and  other 
milks,  and  have  the  honor  to  report : 

1st.  That  of  the  various  samples  furnished  me,  none  of  the  com- 
mon sophistications  were  present,  such  as  starch  or  carbonate  of  lime, 
and  that  as  far  as  chemical  tests  could  enable  me  to  determine,  the 
samples  were  all  genuine. 

2d.  That  with  the  exception  of  the  sample  marked  No.  6  of  the 
analyses,  they  were  all  of  a  neutral  character  when  received,  No.  6 
being  acid. 

3d.  With  regard  to  the  assertion  that  distillery  milk  contains 
spirits,  the  milk  has  been  tested  on  such  a  scale  as  to  detect  one  fifty- 
thousandth  part  of  spirits  if  present,  and  none  could  be  found. 

4th.  With  regard  to  distillery  milk  furnishing  no  butter,  it  is  a 
mistake,  as  every  sample,  sixteen,  gave  butter  on  agitation  in  a  bottle. 
The  butter  is  whiter  and  in  much  smaller  quantity  than  obtained 
from  other  milk,  and  this  may  be  considered  a  good  test  of  distillery 
milk,  the  scantiness  of  the  butter.  The  butter  also,  in  forming,  asso- 
ciates itself  with  more  curd  and  whey  than  that  obtained  from  other 
milk.    To  examine  milk  for  butter,  a  bottle  containing  a  pint  may  be 
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filled  two-thirds  with  milk,  and  well  shaken  for  about  one  hour  and 
a  half,  when  the  butter  will  separate. 

5th.  With  regard  to  the  relative  proportions  in  which  the  ingre- 
dients exist.  The  nature  of  fermentation  and  distillation  is  to  ab- 
stract from  the  grain  all  the  fecula  and  sugar,  the  principles  that  are 
more  particularly  convertible  into  butter  and  sugar  ;  leaving  the 
nitrogenized  compounds  and  also  thecaseine  and  earthy  matter  near- 
ly untouched  ;  hence  the  increased  quantity  of  ashes  and  also  of 
caseine,  the  nitrogenized  compound  in  milk ;  while  the  sugar  and 
butter  are  below  the  usual  standard. 

6th.  To  test  if  this  milk  was  decomposed  by  heat  in  the  same 
manner  and  time  as  other  milk,  a  portion  was  placed  in  a  glass  ves- 
sel, and  retained  at  the  temperature  of  98  degrees  of  heat  for  six 
hours  before  coagulation  took  place,  while  a  portion  of  Orange  Coun- 
ty milk,  treated  in  the  same  manner,  coagulated  in  one  hour. 

Whether  this  experiment  is  to  be  considered  as  having  a  bearing 
on  the  assimilation  of  the  milk  as  food  in  the  human  stomach,  I  pre- 
fer leaving  to  the  committee  to  decide. 

The  samples  are  marked  from  one  to  six.  No.  1  is  a  European 
analysis  of  milk,  by  M.  Haidlen.the  most  recent  I  could  find.  No.  2 
is  Orange  County  milk,  being  an  average  of  two  samples.  Nos.  3,  4, 
5,  6,  are  distillery  milk,  about  sixteen  samples  of  which  were  exam- 
ined. Yours  respectfully, 

Lawrence  Reid, 
Prof,  of  Chemistry  to  College  of  Pharmacy. 

A.  K.  Gardner,  M.  D., 
Chairman  of  Committee  of  the  Academy  of  Medicine  on  Nuisances. 


ANALYSES  OF  MILK. 


No.  1. 

No.  2. 

No.  3. 

No.  4. 

No.  5. 

No.  6. 

Water,  - 

873.00 

860.00 

869.10 

876.00 

888.00 

898.00 

Butter, 

30.00 

35.00 

15.00 

14.00 

13.00 

10.00 

'  Caseine.  - 

48.20 

45.00 

62.00 

59.00 

50.00 

45.00 

Sugar  of  Milk, 

43.90 

53.00 

44.00 

42.00 

41.00 

40.00 

Phosphate  of  Lime,  - 

2.31 

3.35 

4.20 

4.00 

3.20 

2.80 

"  Magnesia. 

.42 

.76 

1.84 

1.56 

1.41 

1.20 

"  Iron, 

.07 

.09 

.12 

.11 

.10 

.07 

Chloride  of  Potassium, 

1.44 

2.00 

2.97 

2.51 

2.46 

2.23 

"  Sodium, 

.24 

.36 

.44 

.42 

.43 

.40 

Soda  in  combination  ) 

with  the  Caseine,  ) 

.42 

.50 

.43 

.40 

.40 

.30 

1000. 

1000. 

1000. 

1000. 

1000. 

1000. 

MICROSCOPIC  EXAMINATION. 

Dear  Doctor  : — I  have  examined,  with  the  aid  of  the  microscope, 
the  four  specimens  of  milk  you  sent  me.  Four  statements  will  com- 
prise all  that  I  observe  in  them  worthy  of  remark : 
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1st.  The  milk-globules  are  less  abundant  in  them  than  in  speci- 
mens of  good  country  milk,  with  which  they  have  been  compared. 

2d.  The  globules,  though  very  variable  in  size,  are  generally 
smaller  than  in  good  milk. 

3d.  In  three  of  the  specimens  there  was  an  unusual  tendency  to 
aggregation  in  the  globules,  and  when  once  aggregated  they  adhered 
iu  groups,  so  that  mere  agitation  would  not  separate  them. 

4th.  In  the  last  two  specimens  there  was  an  unusual  number  of 
epithelial  cells,*  many  of  which  were  very  markedly  granular,  and 
some  highly  colored — in  a  few  of  these  the  milk-globules  were  still 
imprisoned,  and  of  very  small  size ;  showing  that  these  secreting 
structures  had  been  discharged  from  the  lactiferous  ducts  of  which 
they  form  the  lining,  before  the  complete  elaboration  of  their  con- 
tents. 

Your  familiarity  with  the  subject  to  which  these  statements  re- 
late, will  render  any  comment  on  my  part  unnecessary.  I  submit 
them,  therefore,  as  the  basis  of  any  remark  which  your  wider  range 
of  research  may  justify.  Your  ob't  servant, 

A.  Clark. 

New  York,  Nov.  27,  1847. 
To  Dr.  Gardner. 

SURGERY  AND  SURGICAL  PATHOLOGY. 

Case  of  Croup  in  which  Tracheotomy  was,  successfully  em-ployed. 

By  Gurdon  Buck,  Jr.,  M.  D. — Samuel  B  ,  a  lad  eleven  years 

of  age,  residing  in  Brooklyn,  Long  Island,  was  attacked  in  the  month 
of  May,  1849,  with  scarlet  fever,  in  the  treatment  of  which  calomel 
was  freely  administered.  Profuse  salivation  succeeded,  and  de- 
structive sloughing  which  involved  the  left  edge  of  the  tongue,  the 
gums  and  the  alveolar  sockets  of  the  lower  incisor  teeth  on  the  left 
side,  and  the  under  lip  at  the  left  angle  of  the  mouth.  Superficial 
abscesses  also  formed  beneath  the  scalp  and  upon  other  parts  of  the 
body.  At  the  expiration  of  about  five  weeks  from  the  commence- 
ment of  his  illness,  and  while  gradually  recovering  from  the  debili- 
tated condition  consequent  upon  mercurial  cachexia,  he  was  attacked 
with  symptoms  of  croup,  of  which  he  was  temporarily  relieved  by 
appropriate  remedies.  In  a  few  days,  however,  the  disease  re-ap- 
peared with  increased  violence,  and  notwithstanding  the  judicious 


*  "  The  cells  covering  the  simple  membranes  that  form  the  free  surfaces  of 
the  body,  whether  external  or  internal,  are  all  entitled  to  be  regarded  as  se- 
creting cells ;  since  they  separate  from  the  blood  various  products  which  are 
not  again  to  be  returned  to  it."  (Carpenter's  "Manual  of  Physiology,"  p.  -108.) 

"  From  the  researches  of  Mr.  Goodsir,  it  appears  that,  in  common  with  other 
glandular  structures,  the  inner  surface  of  the  milk-follicles  is  covered  with 
epithelial  cells,  which  beirig  seen  to  contain  milk-globules,  may  be  without 
doubt  regarded  as  the  real  agents  in  the  secreting  process."  (Carpenter's 
Physiology,  Clymer's  ed.,  1847.  p.  649 — see  also  "  Anat.  and  Path.  Obs.,'1' 
by  John  and  Harry  D.  S.  Goodsir,  p.  24  ) 
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and  skilful  treatment  employed,  it  advanced  steadily  towards  a  fa- 
tal termination.  Under  these  circumstances.  I  first  saw  the  patient 
on  the  8th  July,  at  1  o'clock  P.  M..  at  the  request  of  his  attending 
and  consulting  physicians,  and  found  his  condition  as  follows. 

He  lay  in  a  horizontal  position  with  his  head  thrown  backwards, 
and  breathing  with  great  effort,  each  inspiration  being  accompanied 
with  a  loud,  hoarse,  metallic  sound.  His  countenance  was  anxious, 
his  pupils  dilated,  and  his  eyes  had  a  wild  expression.  The  voice 
was  reduced  to  a  whisper.  The  skin  was  moist ;  the  pulse,  though 
frequent,  was  not  irregular  or  intermittent,  and  still  retained  a  good 
degree  of  force.  The  respiratory  murmur  was  audible  and  clear 
over  the  entire  posterior  part  of  the  chest.  The  patient's  situation 
was  evidently  one  of  imminent  danger,  and  inasmuch  as  the  disease 
had  steadily  advanced  with  only  temporary  abatement,  during  the 
preceding  forty-eight  hours,  in  spite  of  efficient  treatment,  the  only 
remaining  resource  that  afforded  a  reasonable  hope  of  relief  was  the 
operation  of  Tracheotomy,  without  which  it  was  scarcely  possible  for 
him  to  survive  many  hours.  The  operation  was  therefore  decided 
upon  without  delay,  and  performed  as  follows  : 

A  folded  sheet  being  passed  round  the  body  confining  the  arms 
to  the  sides,  and  the  patient  placed  so  as  to  expose  the  neck  favora- 
bly to  the  light,  a  longitudinal  incision  two  inches  and  a  half  in 
length  was  made  over  the  median  line  by  dividing  perpendicularly  a 
transverse  fold  of  skin,  pinched  up  between  the  thumb  and  finger  of 
the  operator  and  assistant.  This  incision  extended  over  the  lower 
half  of  the  larynx  and  upper  part  of  the  trachea.  The  subjacent 
layers  of  aponeurosis  were  then  successively  divided,  and  the  sterno- 
hyoid and  thyroid  muscles  drawn  to  either  side.  The  isthmus  of 
the  thyroid  body  being  now  brought  into  view  was  partly  torn  across 
at  its  upper  edge,  and  partly  pushed  down  till  the  three  or  four  su- 
perior rings  of  the  trachea  were  laid  bare. 

After  delaying  till  all  haemorrhage  had  ceased,  the  opening  into 
the  trachea  itself  was  effected  as  follows  : — A  transverse  slit,  one 
fourth  of  an  inch  in  length,  was  made  between  the  first  and  second 
cartilaginous  rings;  the  lower  edge  of  the  slit  was  then  seized  with  a 
clawed  forceps  and  a  triangular  piece  excised  with  scissors  curved 
edgeways,  the  incisions  commencing  at  either  extremity  of  the  slit 
and  meeting  below  at  the  inferior  edge  of  the  fourth  tracheal  ring. 
At  the  instant  of  perforating  the  trachea  the  air  rushed  in  with  a 
hissing  sound,  and  as  soon  as  the  opening  was  completed,  respiration 
was  promptly  established  through  it,  and  in  a  short  time  became 
tranquil  and  easy.  No  embarrassment  occurred  from  haemorrhage 
into  the  trachea  at  the  moment  of  opening  it,  the  precaution  having 
been  taken  to  delay  the  opening  until  the  flow  of  blood  had  ceased. 
The  convulsive  cough  consequent  upon  establishing  a  new  passage 
for  the  air  to  and  from  the  lungs  was  of  short  duration. 

The  rapid  transition  from  extreme  distress  and  anxiety  to  a 
state  of  tranquil  repose  and  comfort,  was  scarcely  less  gratifying  to 
those  who  witnessed  it  than  agreeable  and  welcome  to  the  patient 
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hfmself.  His  countenance  lost  its  wild  and  anxious  expression,  and 
became  calm  and  natural.  Directions  were  given  to  wipe  away 
promptly  the  viscid  secretion  from  the  wound  whenever  coughing 
occurred.  At  9  o'clock  P.  M  .  we  found  our  patient  had  slept 
quietly  most  of  the  time  since  the  operation,  and  his  breathing  had 
continued  perfectly  easy.  Fearing  le6t  the  tracheal  opening  should 
become  contracted  by  the  swelling  of  the  edges  of  the  wound  and  the 
accumulation  of  the  viscid  secretion  around  its  orifice,  a  full  sized 
canula  of  the  ordinary  shape  was  introduced  and  secured  in  place  by 
a  tape  tied  round  the  neck. 

July  9th.  Patient  had  passed  a  quiet  night,  Respiration  con- 
tinued easy  and  other  symptoms  were  favorable.  Removed  the 
tracheal  tube,  and  after  cleansing  it  of  the  tough  viscid  secretion 
lining  the  inner  surface,  replaced  it  as  before. 

1  \th.  Progress  still  favorable.  The  rapid  accumulation  of  the 
viscid  secretion  upon  the  inner  surface  of  the  tube  rendered  it  ne- 
cessary to  cleanse  it  twice  in  twenty-four  hours.  On  exploring  the 
top  of  the  larynx  with  the  forefinger  passed  back  into  the  fauces,  the 
aryteno-epiglottic  folds  were  felt  to  be  very  much  swollen,  soft,  and 
pulpy.  The  epiglottis  itself  was  normal.  Applied  a  solution  of 
nitrate  of  silver  (3i  to  §i).  to  the  larynx  by  means  of  a  curved  whale 
bone  probang. 

{2th.  Iucreased  the  strength  of  the  solution  to  one  drachm  to 
the  ounce,  and  applied  it  daily.  The  continuance  of  the  obstruction 
of  the  larynx  without  perceptible  abatement  showed  conclusively 
what  would  have  been  the  result  of  the  disease  if  the  operation  had 
not  been  resorted  to 

14/A.  Some  diminution  of  the  obstruction  in  the  larynx  seemed 
to  have  taken  place.  In  closing  momentarily  the  tracheal  opening, 
patient  was  able  to  breathe  once  or  twice  through  the  natural  pas- 
sage, but  not  without  great  effort. 

The  application  of  the  nitrate  of  silver  was  continued  till  the 
30^i.  when  it  was  suspended  for  three  weeks,  the  tube  in  the  mean- 
time being  changed  twice  in  twenty-four  hours. 

August  20th.  On  resuming  my  attendance,  which  had  been  in- 
terrupted by  sickness,  patient  was  found  to  have  improved  very 
much  in  health  and  appearance,  and  to  have  gained  flesh  and 
strength.    The  condition  of  the  larynx  was  as  follows : 

The  tube  being  removed  and  the  tracheal  opening  closed,  a  few 
words  could  be  uttered  in  an  audible  tone,  but  not  without  consider- 
able effort.  Respiration  could  be  carried  on  througb  the  larynx 
only  a  very  short  time,  and  also  required  very  great  effort. 

With  the  view  of  exercising  the  obstructed  parte  without  re- 
moving the  tube,  a  free  opening  was  made  at  the  bend  of  the  tube 
through  its  convex  side,  which  would  allow  the  ascending  column 
of  air  to  pass  up  through  the  larynx  in  the  aet  of  expiration,  and  the 
reverse  to  take  place  in  the  act  of  inspiration,  the  outer  orifice  of 
the  tube  being  closed. 

With  the  tube  thus  arranged,  and  in  situ,  it  wa6  found  that  after 
inflating  the  lungs  through  the  tube,  a  very  considerable  effort  was 
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required  to  expel  the  air  through  the  larynx  with  the  external  orifice 
of  the  tube  closed  ;  thus  showing  the  existence  of  obstruction  to  the 
egress  as  well  as  the  ingress  of  air  through  the  larynx,  Patient  was 
directed  frequently  to  repeat  this  experiment  himself,  in  the  hope 
that  the  expansive  pressure  of  the  ascending  column  of  air  against 
the  walls  of  the  lar}"nx  might  aid  in  overcoming  the  obstruction. 

28  tk.  No  perceptible  improvement  had  taken  place  since  the  pre- 
ceding note.  The  obstruction  appeared  to  be  unchanged.  Resumed 
the  application  of  solution  of  nitrate  of  silver  (5i  to  gi),  and  suc- 
ceeded in  passing  the  sponge  into  the  cavity  of  the  larynx. 

30*/i  Some  improvement  was  now  observable.  Patient  could 
count  from  one  to  six,  in  a  clear  tone  of  voice,  with  the  tube  closed 
externally. 

September  1  st.  Still  further  improvement  has  taken  place.  Patient 
could  count  up  to  thirty,  and  breathe  a  few  times  uninterruptedly 
through  the  larynx. 

5th.  A  sudden  change  of  weather  haviDg  interrupted  his  improve- 
ment since  the  previous  date,  patient  was  now  again  regaining  what 
he  had  lost.  Ordered  iodide  of  potassium  in  solution,  two  and  a  half 
grains,  three  times  a  day.    Stopped  applications  to  larynx. 

Wth.  The  improvement  of  the  voice  continued,  while  that  of  re- 
spiration did  not  keep  pace  with  it  ;  imprudent  exposure  to  the  cold 
wind  on  the  roof  of  the  house  had  retarded  his  progress.  Resumed 
the  application  of  solution  of  nitras  argenti  (3iv  to  Ji  )to  the  larynx, 
but  continued  it  only  a  few  days,  after  which  all  further  treatment 
was  laid  aside.  Up  to  the  present  time  (April  3d,  1850)  the  patient, 
who  is  now  submitted  to  your  examination,  has  continued  to  enjoy 
excellent  health.  He  still  wears  the  tracheal  tube  arranged  in  the 
way  already  described,  and  suffers  much  less  inconvenience  from  it 
than  would  be  supposed.  He  is  a  boy  of  great  activity,  participates 
ardently  in  all  the  out-door  sports  of  boys  of  his  age.  and  also  attends 
school.  With  the  tube  closed,  he  can  breathe  eight  or  ten  times  un- 
interruptedly, though  before  completing  the  number  considerable 
effort  is  requisite.  Iu  using  his  voice  he  closes  the  tube  with  his 
finger. 

In  the  mouth  of  October  following,  this  patient  was  seen,  and  his 
condition  ascertained  to  be  very  much  the  same  as  when  exhibited  to 
the  Academy. — Trans,  y.  Y.  Acad.  Med. 

Cases  of  Dislocation  of  tlie  Femur  on  the  Dorsum  Ilii.  reducible 
without  Pulleys  or  any  other  Mechanical  Power.  By  W.  W.  Reid, 
M.  D — [The  following  we  extract  from  the  Buffalo  Medical  Journal 
for  August.  It  is  part  of  a  paper,  the  whole  of  which  we  would  most 
gladly  copy  did  our  space  in  the  present  number  permit. — Ed.  jV".  Y 
Jour.  Med  ] 

Case  1. — In  the  spring  of  1844 — [I  give  this  case  from  recollec- 
tion, the  notes  which  I  made  of  it  having  been  mislaid] — I  was  called 
to  see  a  strong,  robust  Irish  woman,  of  whom  they  gave  me  the  fol- 
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lowing  history : — Four  days  previous,  while  out  at  washing,  about 
three-quarters  of  a  mile  from  her  own  residence,  she  slipped  and  fell 
down  a  flight  of  steps — could  not  rise — and  when  helped  up.  could 
not  stand.  She  made  a  great  out-cry  ;  but,  as  no  blood  was  visible, 
she  was  thought  to  make  a  great  "  fuss  for  nothing."  Her  husband, 
who  was  an  intemperate  carman,  was  sent  for.  He  put  her  on  his 
cart,  drove  her  home  three-quarters  of  a  mile  :  when  he  arrived  there, 
not  being  able  to  lift  her.  he  dumped  her  down  at  the  gate  as  he  would 
a  load  of  dirt.  The  neighboring  women  helped  him  carry  her  in.  and 
place  her  in  bed.  For  four  days  they  assiduously  fomented  her  hip, 
of  which  she  complained  greatly :  but  it  swelled  considerably  and 
became  ••  black  aud  blue."'  They  now  began  to  think  the  woman  was 
"  hurled."  In  this  condition  1  found  her.  A  single  glance  at  the 
position  of  the  knee  and  toe.  created  a  strong  suspicion  of  dislocation, 
but  an  attempt  to  abduct  and  rotate  the  limb,  gave  great  pain  and 
determined  the  nature  of  the  accident.  Although  the  patient  was 
suffering  considerably,  I  was  in  extacies.  and  felt  really  obliged  to 
her,  not  so  much,  I  hope,  for  dislocating  her  hip.  as  for  the  opportu- 
nity she  afforded  me  to  reduce  it.  I  called  in  Doctors  M.  Strong  and 
the  elder  Bradley,  and  Mr.  (now  Dr.)  Hammond,  to  assist  me.  I 
stated  to  them  my  determination  to  reduce  it.  if  possible,  without  the 
use  of  pulleys,  and  explained  my  method.  Nevertheless.  I  had  pro- 
vided myself  with  compound  pulleys,  to  be  used  in  case  of  failure.  As 
the  accident  was  of  four  days'  standiug,  the  hip  considerably  swollen 
and  inflamed,  and  the  patient  quite  muscular.  I  took  the  precaution 
to  bleed  her  freely,  and  give  her  tart,  antimony  till  nausea  was  pro- 
duced. She  was  in  the  mean  time  placed  on  a  lounge,  on  which  a 
wide  board  was  laid  and  covered  with  a  folded  quilt.  This  made  a  firm 
table  about  fourteen  inches  high,  and  about  twenty  inches  wide,  which 
gave  me  the  opportunity  of  throwing  the  whole  weight  of  my  body 
on  the  flexed  limb,  if  I  wished,  while  it  gave  me  perfect  command  and 
control  over  it  in  every  way.  The  patient  was  placed  on  her  back, 
and  a  sheet,  folded  lengthwise,  thrown  across  the  upper  edges  of  the 
pelvis  bones,  and  each  end  given  to  an  assistant,  for  the  purpose  of 
fixing  the  pelvis.  Placing  myself  on  the  right  and  injured  side,  I 
seized  the  knee  with  my  left  hand,  and  the  ankle  with  my  right ;  I 
then  flexed  the  leg  upon  the  thigh ;  at  the  same  time  slowly  carried 
the  knee  and  dislocated  femur  over  the  sound  one.  pressing  it  firmly 
down  upon  it — and  upward  over  the  pelvis,  constantly  pressing  it 
close  to  the  body,  moving  it  upward  with  a  circular  sweep  over  the 
abdomen,  till  the  thigh  was  in  a  line  with  the  right  side  of  the  body 
and  the  knee,  pointing  towards  the  right  axilla.  "While  the  thigh 
was  being  carried  up  to  this  position,  the  bone  or  axis  of  the  femur, 
was  performing  a  kind  of  rotation  on  itself,  whereby  the  toe  was  com- 
ing more  outward  and  the  heel  more  inward.  In  other  words,  as  the 
knee  went  upward,  the  obturator  externus.  quadratus,  &c,  drew  the 
head  of  the  bone  downward,  and  inward  towards  its  socket.  When 
the  knee  and  thigh  were  in  the  position  above  indicated,  the  heel  was 
strongly  rotated  inward,  the  knee  drawn  outward,  and  the  foot  car- 
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ried  across  the  thigh  of  the  sound  side,  when  the  head  slipped  into 
its  place,  and  the  limb  glided  gently  down  into  its  natural  position. 
In  doing  all  this,  comparatively  very  little  force  was  employed,  and 
very  little  pain  produced,  for  the  obvious  reason  that,  by  this  evolu- 
tion, the  muscles  that  were  in  a  state  of  extreme  tension  and  irrita- 
tion by  the  displaced  bone,  were  gradually  relieved  and  relaxed,  as 
the  head  of  the  bone  descended  and  approximated  its  proper  place, 
which  it  did  by  the  action  of  these  same  extended  muscles. 

It  will  be  perceived,  that  by  this  mode  of  operating,  we  make  a 
lever  of  the  shaft  or  bone  of  the  femur,  and  a  fulcrum  of  the  edge  of 
the  pelvis,  and  by  this  means  lift  or  dislodge  the  head  of  the  bone, 
while  the  abductor  muscles  draw  it  downward  and  inward,  making  it, 
as  it  were,  back  into  its  place,  through  the  rent  of  the  capsular  liga- 
ment. Whereas,  if  it  were  drawn  by  direct  force,  as  by  the  pulley, 
the  head  and  neck  of  the  bone  would  act  as  a  kind  of  hook,  and 
would  tear  away  the  capsular  ligament,  if  it  were  only  slit,  and  as  I 
believe  it  often,  if  not  always,  does  tear  off  the  tendon  of  the  pyri- 
formis.  as  I  shall  endeavor  to  show  presently ;  for  the  abductor  mus- 
cles are  so  strained,  and  hold  the  head  of  the  bone  so  firmly  to  the 
dorsum,  behind  the  ridge  of  the  acetabulum,  that  it  is  next  to  impos- 
sible for  it  to  mount  over  this  ridge  and  into  the  socket,  and  must 
therefore  descend  behind  it,  tearing  every  thing  before  it — ligaments, 
muscles  and  all — and  hence  the  immense  power  required  to  reduce  it 
by  these  means,  and  hence,  too,  the  failures,  the  fractures  of  the  neck, 
and  the  cripples,  that  have  been  made  for  life,  by  this  barbarous  and 
unscientific  mode  of  reduction. 

Case  2.— On  the  31st  of  July,  1849,  Mrs.  Cornelius  Christie, 
aged  about  38  years,  was  thrown  from  the  top  of  a  load  of  household 
furniture,  with  a  small  child  in  her  arms.  Mother-like,  she  held  fast 
to  the  child,  which  received  no  harm  :  but.  falling  among  and  upon 
the  furniture,  she  had  the  perineum  and  vulva  considerably  lacerated, 
and  her  right  hip  dislocated.  I  saw  her  within  one  hour  after  the 
accident.  Doctors  Bowen,  Brown  and  Xolton  were  in  attendance 
when  I  arrived  in  company  with  Dr.  E.  P.  Langworthy.  The  pa- 
tient was  placed  at  once  in  the  position  as  already  described  in  case 
No.  1,  when  I  proceeded,  in  like  manner,  to  operate  ;  but  the  wound 
in  the  perineum  and  vulva  occasioning  great  pain,  on  the  attempt  to 
flex  the  thigh,  I  desisted,  and  gave  a  full  dose  of  morphine — not  hav- 
ing any  chloroform  on  hand.  We  waited  three-fourths  of  an  hour  for 
the  effect  of  the  morphine.  I  then,  as  already  described,  seized  the 
,knee  with  one  hand,  the  ankle  with  the  other,  flexed  the  leg  on  the 
thigh,  the  thigh  on  the  pelvis,  carrying  it  inward  and  over  the  sound 
limb,  then  upward  over  the  abdomen,  till  the  thigh  was  nearly  paral- 
lel with  the  right  side,  then  rotated  the  heel  inward,  carried  the  foot 
over  the  sound  thigh,  and  the  knee  outward,  when  by  a  gentle  oscilla- 
tion and  rotation  of  the  thigh,  the  head  slipped  into  the  socket.  The 
whole  time  required  in  this  operation  did  not  exceed  two  minutes. 
The  force  employed,  and  the  pain  suffered,  were  too  trifling  to  be 
named. 
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Case  3. — On  the  2d  of  Dec,  1849,  early  in  the  morning,  I  met 
Dr.  E.  M.  Moore,  Prof,  of  Surgery  in  the  Woodstock  and  Berkshire 
schools  of  medicine.  He  informed  me  he  had  been  called  up  in  the 
night  to  attend  a  case  of  dislocated  hip.  ,  I  jestingly  said,  11 1  wish 
you  would  let  me  show  you  how  to  reduce  it."  He  replied  as  jocosely, 
'•  I  understand  you  have  got  6ome  new-fangled  notions  about  disloca- 
tions, and  I  should  like  to  see  you  try  your  skill."  He  desired  me 
to  explain  my  method.  I  did  so,  illustrating  it  by  manipulations  on 
the  skeleton  in  his  office.  He  agreed  that  I  should  make  the  attempt ; 
but,  that  the  full  merit  of  my  mode  of  operating  should  be  brought 
out,  he  proposed  that  I  should  have  no  aid  from  any  of  the  usual  ad- 
juvants, such  as  the  warm  bath,  nauseating  doses  of  antimony,  bleed- 
ing, opium,  nor  chloroform.    To  all  this  I  consented. 

The  patient,  William  Fagan,  was  a  strong,  muscular  Irishman,  52 
years  of  age.  He  was  placed  on  a  lounge,  on  a  board  covered  with  a 
folded  blanket,  as  already  described  ;  two  assistants,  one  on  each 
side,  steadied  the  pelvis.  I  proceeded  in  all  respects  as  above  stated 
in  the  two  preceding  cases,  and  in  about  two  or  three  minutes  reduced 
the  dislocation.  Doctors  Moore  and  Cruttenden,  Mr.  D  Bly,  and  other 
students  of  Dr.  M.  were  present. 

To  those  who  have  never  witnessed  this  mode  of  operating,  these 
statements  may  seem  incredible,  yet  so  simple,  easy  and  short  is  it, 
that  Dr.  Moore  declared,  that  "  hereafter  any  fool  might  reduce  dislo- 
cation of  the  hip  on  the  dorsum  Hit."  Although  in  the  three  cases 
given  above,  I  used  a  low  table,  yet  I  believe  the  floor  is  better,  and 
all  that  is  necessary.  I  used,  too.  a  folded  sheet  thrown  over  the  pel- 
vis, and  had  it  held  down  on  each  side  by  an  assistant;  but  even  this 
is  unnecessary,  and  is,  moreover,  always  in  the  way,  after  the  thigh 
has  been  fixed  to  a  right  angle  with  the  spine  or  axis  of  the  body  ; 
when  the  thigh  has  reached  this  position  we  have  perfect  control  of 
the  pelvis,  and  can  fix  it  firmly,  by  pressing  the  thigh  strongly  down 
upon  it.  So  simple,  too,  is  the  operation,  that  if  the  patient  be  a  fe- 
male, and  it  were  required  to  reduce  the  joint  without  exposing  the 
person,  it  can  be  done,  under  a  light  covering,  or  under  even  her  own 
dress,  if  sufficiently  loosened. 

Formula  for  Mattauer's  Aperient  Solution. — This  compound  for 
constipation,  which  Dr.  M.  modestly  claims  ';the  sole  credit  of  originali- 
ty in  the  invention  of,"  is  as  follows: — R  Aloes  Socat.  giiss ;  Super  carb. 
Sod.  gvj  ;  Water  Oiv  ;  Spirit,  lav.  compos,  f  jij.  After  digesting  for 
fourteen  days,  the  clear  liquid  may  be  decanted ;  or  it  may  be  suf- 
fered to  remain  on  the  feces.  Age  greatly  improves  this  aperient, 
both  in  power  and  taste.  The  proper  times  for  using  this  remedy 
are,  a  few  minutes  after  dinner  and  supper — from  twenty-five  to  thir- 
ty. The  usual  dose  is  a  fluidrachm,  but  it  may  be  augmented  in  some 
cases  to  an  ounce.  Prepared  as  directed,  it  proves  a  most  valuable 
aperient,  acting  both  upon  the  liver  and  muciperous  cryptae  of  the 
intestines.  It  also  effectually  corrects  and  prevents  acidity  of  the 
prima  via?;  and  doubtless,  to  some  extent,  proves  assimilative,  espe- 
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cially  when  oily  substances  are  freely  used  as  food.  It  is  applicable 
to  nearly  every  example  of  constipation,  except  that  distinguished  by 
an  alcalescent  state  of  the  stomach ;  and  it  may  be  employed  with 
safety  even  in  the  constipation  of  pregnant  females.  I  have  frequent- 
ly used  it  with  great  benefit  where  hemorrhoidal  tumors  existed 
about  the  verge  of  the  anus.  I  regard  it  as  a  valuable  emmenagogue, 
when  constipation  exists  as  a  concomitant  morbid  condition  and  the 
dysmenorrhcea  is  unattended  with  fever  and  inflammation.  In  the 
constipation  attending  the  convalescent  stage  of  fever,  and  in  that 
also  occurring  in  students  of  sedentary  habits,  I  regard  it  as  the  very 
best  remedy  in  the  world. — Abridged  from  Amer.  Jour,  of  Med. 
Science. 

On  the  Treatment  of  Varicocele  by  Gutta  Percha  dissolved  in 
Chloroform.  By  H.  Gr.  Carey,  M.  D.,  of  Dayton,  O. — After  having 
used  gutta  percha  considerably  for  other  purposes,  a  knowledge  of  its 
properties  forcibly  suggested  it  in  solution,  as  admirably  fitted  to  fill 
the  desired  objects  sought  in  the  treatment  of  varicocele.  In  order 
to  apply  it,  the  patient  is  placed  upon  his  back,  and  by  means  of 
cold,  the  scrotum  is  corrugated  until  it  is  drawn  firmly  over  the  root 
of  the  penis,  compressing  the  testes  firmly  in  the  upper  portion  of 
the  inguinal  pouches  ;  then,  by  means  of  a  camel's  hair  pencil,  after 
the  hair  has  been  removed,  apply  the  solution  freely  over  the  site  of 
the  scrotum,  allowing  it  to  extend  on  all  sides  some  distance,  by  a  thin 
attachment ;  but  over  the  scrotum  prorer,  lay  on  a  succession  of 
coats,  until  a  uniform  covering  throughout  of  a  line  in  thickness,  is 
obtained,  which  will  be  sufficiently  strong  to  form  an  artificial  pouch 
of  the  nature  and  character  desired.  This  thickness  will  be  so  yield- 
ing and  pliable,  as  not  to  afford  the  wearer  any  considerable  incon- 
venience. Soon  after  the  solution  is  applied  to  this  sensitive  part, 
the  patient  will  complain  bitterly  of  the  burning  sensation  experi- 
enced, depending  upon  the  presence  of  the  chloroform  ;  but  this  tem- 
porary inconvenience  will  soon  pass  off.  The  constitutional  indica- 
tions, if  there  be  any,  must  not,  of  course,  be  neglected. 

I  have  not  as  yet  had  an  opportunity  to  test  the  powers  of  this 
article  in  relieving  the  same  condition  of  the  veins  in  the  extremi- 
ties, but  surely  think  that  much  pain  might  be  prevented,  and  suc- 
cess in  the  treatment  greatly  increased. —  Western  Lancet. 

Gastrotomy  successfully  performed  for  Extra-  Uterine  Pregnancy. 
By  Drs  Bradley  and  Rogers — The  patient  was  a  negro  woman, 
aged  28  years,  the  mother  of  seven  children.  In  June,  1849,  six 
weeks  after  conception,  she  began  to  complain  of  colic,  attended  with 
constipation.  On  the  10th  of  Feb.,  1850.  she  supposed  herself  in 
labor.  On  examination,  the  os  uteri  was  natural  and  the  breasts 
were  flabby.  There  had  been  no  movement  of  the  child  felt  since 
the  middle  of  November,  at  which  time  there  was  milk  in  the  breasts. 
A  tumor  filling  the  whole  right  lumber  region,  extending  above  the 
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hypochondriac,  and  below  to  the  iliac  region,  and  somewhat  to  the 
left  of  the  umbilicus.  There  was  also  present  considerable  febrile 
disturbance.  She  was  certain  that  she  had  felt  the  motions  of  the 
child,  from  the  fourth  or  fifth  to  the  seventh  or  eighth  month,  when 
she  supposed  it  died.  The  diagnosis  being  extra-uterine  pregnancy, 
the  removal  of  the  child  was  recommended. 

On  the  7th  of  Feb.,  1851,  the  patient  having  been  previously 
prepared,  chloroform  was  administered.  An  incision  was  made,  ex- 
tending for  two  inches  above  the  umbilicus  to  the  pubes.  The  foetus 
was  found  in  the  right  fallopian  tube,  fully  formed  and  about  the 
size  of  a  seventh-month  child.  Bnt  little  decomposition  had  taken 
place.  It  was  firmly  attached  to  the  peritoneum,  anteriorly  and  pos- 
teriorly, and  latterly  to  the  uterus.  In  separating  the  attachment, 
the  epidermis  of  the  child  was  removed  at  the  adherent  portions. 
After  removal,  the  parts  were  carefully  cleansed,  and  four  sutures, 
with  sufficient  adhesive  plaster,  were  used,  and  an  opiate  was  ordered. 
Her  recovery  was  rapid,  so  much  so  that,  four  weeks  after  the  opera- 
tion, it  was  complete. — JV.  O.  Med  and  Surg.  Jour. 

Surgical  Treatment  of  Vesica-  Vaginal  Fistula.  By  George  Hay- 
ward,  M.  D. — From  a  paper  on  vesico  vaginal  fistula,  in  the  Boston 
Medical  and  Surgical  Journal,  we  learn  that  Dr.  Hayward  has  ope- 
rated twenty  times  on  nine  patients.  In  three  cases  the  operation 
was  entirely  successful;  in  five  the  patients  obtained  great  relief,  so 
that  the  urine  could  be  retained  for  a  number  of  hours  without  any 
escape  through  the  fistulous  opening ;  and  in  the  remaining  two,  no 
benefit  was  derived.    His  mode  of  treatment  was  is  follows : — 

The  patient  being  tborougly  etherized,  the  bladder  can  be 
brought  down  by  introducing  a  large  sized  bougie  (one  made  of  whale- 
bone, highly  polished,  is  to  be  preferred)  into  the  urethra,  to  the  very 
fundus  of  the  bladder,  and  carrying  the  other  end  up  to  the  pubis. 
In  this  way  the  fistula  is  readily  brought  in  sight.  Its  edges  can  be 
pared  with  the  scissors  or  a  knife,  though  usually  both  these  instru- 
ments are  required  ;  and  this  part  of  the  operation  is  much  facilitated 
by  holding  the  edges  by  means  of  a  double  hook.  In  all  the  cases 
that  I  have  examined,  these  edges  are  thick,  hard,  and  usually  of  a 
white  color.  It  is  not  difficult,  therefore,  to  dissect  up  the  outer  cov- 
ering from  the  mucous  coat  of  the  bladder  to  the  distance  of  two  or 
three  lines.  The  needles  are  then  to  be  passed  through  the  outer 
covering  only,  and  as  many  stitches  must  be  introduced  as  may  be 
found  necessary  to  bring  the  edges  of  the  fistula  in  close  contact. 

Since  my  first  operation,  I  have  used  a  short  needle  with  the  eye 
near  the  point,  made  to  fit  on  to  a  long  handle.  The  instrument, 
when  the  two  parts  are  together,  looks  not  much  unlike  a  tenaculum, 
though  not  so  much  curved,  and  considerably  broader  near  the  point. 

As  soon  as  the  needle  is  passed  through  one  side  of  the  fistula,  it 
is  immediately  seized  with  the  forceps,  the  handle  is  withdrawn,  and 
the  needle  is  then  carried  through.    It  is  to  be  then  again  fitted  to 
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the  handle,  and  carried  through  to  the  other  side  in  the  same  way. 
As  many  stitches  as  may  be  thought  necessary  to  bring  the  parts  into 
close  contact  can  in  this  way  be  taken  with  great  ease  One  thread 
of  each  stitch  is  to  be  cut  off ;  it  is  convenient  to  leave  the  other,  as 
it  enables  the  operator  and  patient  to  know  when  the  ligatures  have 
separated  from  the  bladder. 

A  large  sized  female  catheter  is  then  introduced  into  tho  bladder, 
and  secured  there  by  means  of  a  T  bandage.  The  patient  should  be 
laid  on  her  side,  with  the  upper  part  of  the  body  somewhat  raised,  so 
as  to  facilitate  the  flow  of  water  through  the  catheter.  This  should 
be  removed  at  least  once  in  every  twenty-four  hours,  as  it  is  very  like- 
ly to  be  obstructed  by  mucus,  coagula  of  blood,  and  occasionally  cal- 
culous concretions.  In  three  days  I  think  it  safe  to  remove  it 
altogether,  but  then  it  should  be  introduced  at  least  once  every  three 
hours,  for  ten  or  twelve  days  more,  so  as  to  prevent  any  accumulation 
of  urine  in  the  bladder,  and  consequent  strain  on  that  organ. 

The  diet  should  consist  entirely  of  liquid,  mucilaginous  food ; 
such  as  an  infusion  of  slippery  elm,  gum  Arabic  and  water,  flax-seed 
tea,  arrow-root,  annd  milk  and  water.  This  diet,  in  my  opinion, 
should  be  continued  till  the  ligatures  come  away. 

The  bowels  should  be  opened  by  some  mild  laxative  a  few  hours 
before  the  operation  j  but  it  is  desirable  that  they  should  not  be 
moved  again  till  some  davs  after. 

It  may  be  proper  to  add,  that  I  have  never  had  any  troublesome 
hemorrhage  from  the  operation,  nor  any  alarming  symptoms  after  it. 
In  some  cases  the  pain  has  been  severe  for  two  or  thre  days,  and  once 
or  twice  it  has  run  down  the  limb,  apparently  in  the  course  of  the 
sciatic  nerve.  When  performed  in  the  way  that  I  have  recommended, 
I  believe  it  to  be  attended  with  very  little  if  any  danger,  as  the  bid- 
der is  not  subjected  to  any  considerable  degree  of  violence,  nor  any 
part  injured  to  a  great  extent. 

MISCELLANEA. 

Results  of  Surgical  Operations  in  Malignant  Diseases — American 
Medical  Association. 

To  the  Medical  Profession  of  the  United  States  : 

The  undersigned  having  been  appointed,  at  the  last  meeting  of 
the  American  Medical  Association,  Chairman  of  the  committee  on 
the  "  Results  of  Surgical  Operations  in  Malignant  Diseases,"  respect- 
fully solicits  contributions  to  the  subject,  founded  upon  personal 
observation.  To  place  the  subject  in  as  tangible  a  form  as  possible, 
he  beg  leave  to  direct  attention  to  the  following  points: 

1.  The  difference  between  cancerous  and  cancroid  diseases,  or 
those  affections  which  are  truly  malignant,  and  those  which  are  only 
partially  so.  In  the  former  category  are  comprised  scirrhus,  cepha- 
loid,  and  melanosis ;  in  the  latter,  certain  maladies  of  the  skin  and 
mucous  tissues,  as  lupus,  cheloid,  eiloid,  and  cancer  of  the  lip. 

2d.  The  precise  seat  of  the  disease,  as  the  skin  and  subcutaneous 
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cellular  tissue  ;  the  eye,  ears,  nose,  face,  lips,  tongue,  salivary  glands, 
jaws,  and  gums  ;  the  lymphatic  ganglions  of  the  neck,  axilla,  groin, 
and  other  regions ;  the  mammary  gland,  uterus,  ovary,  vulva  and 
vagina,  penis  and  testes ;  the  anus  and  rectum  ;  and,  finally,  the  ex- 
tremities. 

3.  The  age,  sex,  temperament,  residence,  and  occupation  of  the 
patient. 

4.  The- cause  of  the  disease,  its  progress,  and  the  state  of  the 
part  and  of  the  system  at  the  time  of  the  operation. 

■a  5.  Mode  of  operation  :  whether  by  the  knife,  caustic  or  ligature. 

6.  Time  and  death,  or  relapse,  after  operation. 

7-  Examination  of  the  morbid  product ;  how  conducted — 
whether  by  the  unassisted  eye  alone,  or  by  means  of  the  microscope, 
and  chemical  tests. 

The  undersigned  hopes  that  the  importance  of  the  subject  con- 
fided to  him,  as  chairman  of  the  committee  above  referred  to,  will  be 
sufficiently  appreciated  by  his  professional  brethren  to  induce  them 
to  aid  him  in  carrying  out  the  wishes  of  the  American  Medical 
Association.  The  subject  is  one  of  absorbing  interest,  and  cannot 
fail,  if  properly  treated,  to  elicit  matter  of  the  greatest  benefit.  It 
is  very  necessary  that  all  communications  upon  the  subject  should  be 
sent  to  the  chairman  of  the  committee  by  the  1st  of  January,  1852. 

Medical  journals,  and  newspapers  friendly  to  the  interests  of 
medical  science,  will  confer  a  favor  upon  the  undersigned  by  insert- 
ing the  above  notice.  S.  D.  GROSS,  M.  D. 

University  of  Louisville,  June  29,  1851. 

Prize  Essays — American  Medical  Association. — At  a  meeting  of 
the  American  Medical  Association  held  in  Charleston,  S.  C ,  in  May 
last,  the  undersigned  were  appointed  a  Committee  to  receive  and 
examine  such  voluntary  communications  on  subjects  connected  with 
medical  science,  as  individuals  might  see  fit  to  make,  and  to  award  a 
prize  to  any  number  of  them  not  exceeding  five,  if  they  should  be 
regarded  as  entitled  to  such  a  distinction. 

To  carry  into  effect  the  intentions  of  the  Association,  notice  is 
hereby  given,  that  all  such  communications  must  be  sent  post-paid, 
on  or  before  the  first  day  of  April,  1852,  to  Geo.  Hay  ward,  M.  D., 
Boston,  Mass.  Each  communication  must  be  accompanied  by  a 
sealed  packet,  containing  the  name  of  the  author — which  will  not  be 
opened  unless  the  accompanying  communication  be  deemed  worthy 
of  a  prize.  The  authors  of  the  unsuccessful  papers  may  receive 
them  on  application  to  the  Committee,  at  any  time  after  the  first  of 
June,  1852;  and  the  successful  ones,  it  is  understood,  will  be  printed 
in  the  Transactions  of  the  Association. 

Geo.  Hayward,  J.  B.  S.  Jackson,  D.  H.  Storer,  Jacob  Bige- 
low,  Boston.     Usher  Parsons,  Providence,  R.  I. 
Boston,  Aug.  20,  1851. 


Reconciliation. — The  June  number  of  our  excellent  cotemporary, 
Tlie  Medical  Examiner,  we  are  glad  to  see,  contains  a  "  statement," 
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which  embodies  a  reconciliation  of  the  differences  recently  existing 
between  Drs.  Bell  and  Jackson.  Nearly  a  year  since  we  received 
two  pamphlets  containing  the  points  of  differences  which  had  led  to 
an  alienation  of  friendship  between  these  two  senior  members  of  the 
profession,  and  we  studiously  avoided  at  that  time  taking  any  notice 
of  them  in  our  pages — feeling  that  (if  we  were  not  most  egregiously 
mistaken)  there  was  a  governing  principle  in  our  noble  profession  that 
would  disarm  even  enmity  of  its  wickedness,  and  restore  to  friendship 
those  who  had  become  temporally  estranged  by  a  lesser  love  for  the 
honor  and  dignity  of  our  most  noble  calling. 


Signor  Sarti's  Anatomical.  Physiological  and  Pathological  Pre- 
parations in  Wax. — By  reference  to  the  advertising  sheet  of  this 
number,  our  readers  will  see  that  the  beautiful  and  valuable  wax  pre- 
parations of  the  late  Signor  Sarti,  celebrated  the  world  over  for  their 
accuracy  and  artistical  finish,  will  be  sold  at  auction,  on  the  15th  of 
September  next,  in  this  city.  It  is  hardly  necessary  for  us  to  say 
that  another  such  an  opportunity  for  some  of  our  colleagues  to  enrich 
their  museums  can  never  again  take  place  here.  We  have  seen  and 
admired  (and  who  would  not)  their  exquisite  beauty  and  accuracy. 

Anatomical  Draioings  — We  have  received  copies  of  some  excel- 
lent drawings  of  the  surgical  anatomy  of  the  head  and  neck,  and  of 
inguinal  and  femorial  hernia,  executed  by  Mr.  H.  A.  Daniels,  from 
dissections  by  Dr.  C.  E.  Isaac's.  These  copies  reflect  much  credit 
upon  the  artist,  who,  we  are  pleased  to  say,  is  eminently  worthy  of 
the  patronage  of  the  profession. 

OBITUARY. 

Death  of  Samuel  George  Mortox,  M.  D.  This  distinguished 
physician  and  naturalist  is  no  more.  He  died  in  Philadelphia  on  the 
15th  May  last,  of  apoplexy,  aged  fifty-two  years.  Dr.  Morton  at  the 
time  of  his  death  stood  at  the  head  of  American  naturalists,  and  his 
reputation  was  as  extended  as  that  of  science.  His  contributions  to 
natural  science  stood  unrivaled  in  the  English  language.  His  Fos- 
sils of  the  Cretaceous  Group  ;  his  Crania  Americana  ;  his  Crania 
Egyptica;  and  his  contributions  to  Hybridity  will,  in  this  department 
of  science  render  his  name  immortal.  But  it  is  not  alone  in  natural 
science  that  he  shone  preeminent.  To  the  literature  of  our  profes- 
sion he  was  a  valuable  contributor.  His  Illustrations  of  Pulmonary 
Consumption  and  his  Illustrated  System  of  Human  Anatomy  have 
served  to  "  enroll  his  name  among  the  expositors  of  a  science  that 
has  occupied  many  of  the  best  years  of  his  life,"  which  will  be  culti- 
vated by  the  great  and  good  of  ages  to  come,  until  time  shall  be  no 
more.  The  death  of  Dr.  Morton  deprives  our  profession  of  one  of  its 
most  distinguished  members,  and  terminates  the  scientific  career  of 
one  whose  name  has  by  common  consent,  been  enrolled  among  the 
brightest  ornaments  which  adorn  our  country's  medical  and  scientific 
character. 


TO  READERS  AND  CORRESPONDENTS. 


|C^A  review  of  Ricord's  Clinical  Illustrations  of  Syphilitic 
Disease  is  unavoidably  postponed  until  our  next. 

Beck's  Materia  Medica. — As  our  last  sheet  is  going  to  press  we 
learn  that  the  posthumous  lectures  of  the  late  Prof.  J.  B.  Beck  have 
been  edited  by  his  friend  and  colleague  Prof.  Oilman,  and  published 
by  Messrs.  S.  S.  &  W.  "Wood,  of  this  city.  In  our  next  number  we 
hope  to  notice  the  work  more  fully. 

The  following  works  have  been  received  : 

A  Practical  Treatise  on  the  Diseases  of  the  Lungs  and  Heart,  including  the 
Principles  of  Physical  Diagnosis.  By  Walter  Hayle  Walshe,  M.  D  ,  Professor 
of  the  Principles  and  Practice  of  Medicine  and  of  Clinical  Medicine  in  University 
College,  London,  etc.,  etc.  Philadelphia  :  Blanchard  &  Lea,  1851,  l2mo.  pp.  512. 
(From  the  Publishers.) 

Special  Anatomy  and  Histology.  By  William  E.  Horner,  M.  D  ,  Professor 
of  Anatomy  in  the  University  of  Pennsylvania  ;  Senior  Surgeon  to  St.  Joseph's  Hos- 
pital ;  Member  of  the  Academy  of  Natural  Sciences  of  Philadelphia,  etc.,  etc. 
Eighth  edition.  Illustrated  with  Anatomical  figures.  Philadelphia :  Blanchard 
&  Lea,  1851.    Two  volumes,  8vo.,  pp.  510-500.   (From  the  Publishers.) 

Southern  Medical  Reports ;  consisting  of  General  and  Special  Reports  on  the 
Medical  Topography,  Meteorology,  and  Prevalent  Diseases  of  the  following 
States  :  Louisiana,  Alabama,  Mississippi,  North  Carolina,  South  Carolina,  Geor- 
gia, Florida,  Arkansas,  Tennessee,  Texas,  and  California.  Edited  by  E.  D.  Fes- 
nek,  M.  D.,  Member  of  the  American  Medical  Association  ;  Member  of  the  Phy- 
sico-Medical  Society  of  New-Orleans.  Vol.  2,1851.  N.  Orleans:  D.  Davis  Son  6c 
Co.   New- York:  S.S.&W.  Wood,  1851,  8vo.,  pp.  493.    (From  the  Author.) 

TAe  Laws  of  Health  in  Relation  to  Mind  and  Body;  A  Series  of  Letters 
from  an  Old  Practitioner  to  a  Patient.  By  Lionel  John  Beale,  M.  R.  C.  S. 
Philadelphia  :  Blanchard  &  Lea,  1851,  12mo.,  pp.  295.    (From  the  Publishers.) 

Cox's  Companion  to  the  Sea  Medicine  Chest,  and  compendium  of  Domestic  Me- 
dicine ;  Particularly  adapted  for  Captains  of  Merchant  Vessels,  Missionaries,  and 
Colonists  ;  with  plain  Rules  for  taking  the  Medicines  ;  and  to  which  are  added  Di- 
rections for  restoring  Suspended  Animation,  the  Method  of  obviating  the  effects  of 
Poisons  ;  a  plain  description  of  the  treatment  of  Fractures  and  Dislocations  :  and  a 
concise  account  of  Asiatic  or  Spasmodic  Cholera.  Revised,  and  considerably  en- 
larged.   By  R.  Davis,  M.  R.  C.  S.    First  American,  from  the  thirty-third  London 
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edition.  New-York  :  S.  S.  &  W.  Wood,  1851, 12mo.  pp.  216.  (From  the  Pub- 
lishers.) 

History  of  the  Epidemic  of  Cholera  in  Chatham,  Rochester,  and  Stroud,  in  1849. 
By  Thomas  Stratton,  M.  D.,  Edin. ;  Member  of  the  Edinburgh  Clinical  Society  ; 
Surgeon  Royal  Navy  ;— (in  a  letter  to  William  Burnett,  M.  D.,  K.  C.  B.,  K.  C.  H. 
Medical  Director-General  of  the  Navy.)  (From  the  Edin.  Med.  and  Surg.  Jour.) 
Edinburgh  :  Adam  and  Charles  Black,  1851,  8vo.,  pp.  44.    (From  the  Author.) 

Transactions  of  the  Medical  Society  of  the  State  of  Pennsylvania,  at  its  Annual 
Session,  held  in  the  City  of  Philadelphia,  May,  1851.  Vol.  1.  Published  by  the 
Society.    Philadelphia,  1851,  8vo.,  pp.  128.    (From  the  Society.) 

Transactions  of  the  Medical  Association  of  Southern  Central  New-York,  at  the 
Annual  Meeting,  held  at  Binghamton,  June,  1851.  Binghamton,  1851,  8vo., 
pp.  122.    (From  Dr.  Geo.  Burr.) 

Proceedings  of  the  Iowa  Stale  Medical  and  Chirurgical  Society,  second  An- 
nual Meeting,  held  in  Fairfield,  May,  1851.  Keokuk,  1851,  8vo.  pp.  63.  (From 
the  Society.) 

Proceedings  of  the  Twenty-second  Annual  Meeting  of  the  Medical  Society 
of  Tennessee,  held  at  Murfrecsborough,  April,  1851.  Murfreesborough,  Tenn., 
1851,  8vo.,  pp.  88.    (From  the  Society.) 

On  the  Remedial  Properties  of  Alimentary  Substances,  and  the  changes  pro- 
duced by  Oxygen  in  Health  and  Diseases ;  being  an  Address  delivered  before  the 
Illinois  State  Medical  Society.  By  W.  B.  Herrick,  M.  D.,  President  of  the  So- 
ciety ;  Prof,  of  Anatomy  and  Physiology  in  Rush  Medical  College.  Published  by 
order  of  the  Society.    Chicago,  1851,  8vo.,pp.  16.    (From  the  Author.) 

Laws  of  the  State  of  Georgia,  relating  to  the  Practice  of  Medicine.  By  C. 
T.  Qcintard,  M.  D.,  Cotres.  Sec.  of  the  Medical  Society  of  the  State  of  Georgia, 
Augusta,  1851,  8vo.,  pp.  12.    (From  the  Author.) 

The  following  Journals  have  been  received  in  exchange: 

The  American  Journal  of  the  Medical  Sciences ;  edited  by  Isaac  Hats,  M.  D. ; 
for  October.    (Quarterly.  Philadelphia.) 

The  American  Journal  of  Insanity  ;  edited  by  the  officers  of  the  N.  Y.  State 
Lunatic  Asylum  ;  for  October.    (Quarterly.  Utica.) 

The  American  Journal  of  Pharmacy ;  edited  by  Joseph  Carson,  M.  D.,  and 
Wm.  Proctor,  M.  D.  ;  for  October.    (Quarterly.    Philadelphia  ) 

The  New  Jersey  Medical  Reporter  and  Transactions  of  the  New  Jersey  Medi- 
cal Society;  edited  by  Joseph  Parish,  M.  D.  ;  for  Sept.  and  October.  (Monthly. 
Burlington.) 

The  Medical  Examiner  and  Record  of  Medical  Science;  edited  by  F.  G.  Smith, 
M.  D.,  and  John  B.  Biddi.e,  M.  D. ;  for  September  and  October.  (Monthly 
Philadelphia.) 

The  Charleston  Medical  Journal  and  Review;  edited  by  D.  J.  Cain,  M.  D. 
and  F.-P.  Porcher,  M.  D. ;  for  September.    (Bi-monthly.  Charleston.) 
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The  New  Orleans  Medical  and  Surgical  Journal,  devoted  to  Medicine  and 
the  Collateral  Science*  ;  edited  by  A.  Hester,  .M.  D.;  for  September.  (Bi-monthly. 
New  Orleans.) 

Southern  Medical  and  Surgical  Journal ;  edited  by  L.  A.  Dugus.  M.  D.  ;  for 
September  and  October.    (Monthly.  Augusta.) 

Buffalo  Medical  Journal,  and  Monthly  Review  of  Medical  and  Surgical  Sci- 
ence; edited  by  Austin  Flint,  M.  D. ;  for  September  and  October.  (Monthly. 
Buffalo.) 

The  North-  Western  Medical  and  Surgical  Journal ;  edited  by  J.  Evans,  M.D. . 
and  Edwin  J.  Meek,  M.  D. ;  for  September.  (Bi-monthly.  Chicago  and  Indian- 
apolis.) 

Transylvania  Medical  Journal;  edited  by  Ethelbert  Dudley,  M.  D.  ;  for 
August  and  September.    (Semi-monthly.  Lexington.) 

The  Western  Lancet  and  Hospital  Reporter;  edited  by  L.  Lawson,  M.  D.. 
and  George  Mendenhall,  M.  D. ;  for  September  and  October.  (Monthly.  Cin- 
cinnati.) 

New-York  Medical  Times;  edited  by  J.  G.  Adams,  M.  D.;  for  October. 
(Monthly.  New-York.) 

The  New-York  Medical  Gazette;  edited  by  D.  M.  Reese,  M.  D.  ;  for  Sept. 
and  October.    (Semi-monthly.    New- York.) 

The  Boston  Medical  and  Surgical  Journal;  edited  by  J.  C.  V.  Sjoth,  M.  D.  : 
September  and  October  numbers  received.    (Weekly.  Boston.) 

The  Western  Journal  of  Medicine  and  Surgery  ;  edited  by  L.  P.  Yandell,  M. 
D.,  and  T.  S.  Bell,  M.  D. ;  for  September  and  October.    (Monthly.  Louisville.) 

The  Ohio  Medical  and  Surgical  Journal;  edited  by  Richard  L.  Howard. 
M.  D.  ;  for  October.    (By-monthly.  Columbus.) 

The  Stetheseope  and  Virginia  Medical  Gazette;  edited  by  P.  Claiborne 
Gooch,  M.  D. ;  for  September  and  October.    (Monthly.    Richmond,  Va.) 

Nashville  Journal  of  Medicine  and  Surgery;  edited  by  W.  K.  Bowllvg,  M.  D.  ; 
for  October.    (Bi-monthly.    Nashville,  Tenn.) 

The  New  Orleans  Monthly  Medical  Register  ;  edited  by  A.  Forster  Axsox, 
M.  D. ;  for  October.    (Monthly  N.  O.) 

Nelson's  Northern  Lancet  and  American  Journal  of  Medical  Jurisprudence  ; 
edited  by  Horace  Nelson,  M.  D. ;  for  October.    (Monthly.    Plattsburgh,  N.  Y.) 

The  Philadelphia  Lancet ;  edited  by  Thomas  D.  English,  M.  D.  (Semi- 
monthly. Philadelphia.) 

O*  No  numbers  received  since  our  last  acknowledgment — has  it  stopped  ? 

The  New-York  Denial  Recorder;  edited  by  C.  C.  Allen,  M.D.,  Dentist ;  for 
August  and  September.    (Monthly.    New- York.) 
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PART  FIRST. 

ORIGINAL  COMMUNICATIONS. 


Art.  I. — Observations  on  tlie  Medical  Topography  and  Diseases 
(especially  Diarrlum)  of  t/ie  Sacramento  Valley,  California,  dur- 
ing tlie  years  1849-50.  By  J.  D.  B.  Stillman,  M.  D.,  of  New- 
York. 

The  emigration  which  took  place  from  the  United  States  to 
California,  in  the  year  subsequent  to  the  discovery  of  gold  in 
that  country,  will  be  remembered  as  one  of  the  most  remark- 
able events  of  this  century.  If  we  consider  the  character  and 
number  of  the  emigrants,  the  distance  traversed,  the  hardships 
and  privations  endured,  and  the  magnificent  results  attained, 
the  event  has  no  parallel  in  history. 

The  number  who  arrived  in  California  during  the  six  months 
from  the  first  July,  1849,  to  1st  of  January,  1850,  was  over 
90,000  ;  of  these  nearly  30,000  performed  a  voyage  by  sea  of 
17,000  miles,  more  than  60,000  crossed  a  wilderness  of  greater 
extent  than  the  entire  distance  from  the  mouth  of  the  Tagus 
to  the  eastern  confines  of  Russia,  over  arid  plains  and  rugged 
mountains.  Of  this  number,  it  was  roughly  estimated  that 
one-fifth  had  found  graves  within  the  first  six  months  after 
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their  arrival.  An  investigation  of  the  circumstances  that  con- 
spired to  such  a  result  constitutes  a  subject  of  extreme  interest 
and  importance. 

There  has  been  no  effort  made  by  medical  men  conversant 
with  the  facts  to  give  them  to  the  public,  that  I  am  aware  of ; 
and  as  the  most  confused  and  conflicting  views  were  enter- 
tained with  regard  to  the  nature  and  origin  of  the  diseases  that 
caused  such  remarkable  fatality,  I  have  been  induced  to  give 
the  results  of  my  own  observation,  made  during  the  summer 
months  of  1849,  in  the  Sacramento  Valley. 

The  chaotic  state  in  which  society  was  thrown  together 
during  the  first  few  months  of  its  existence,  was  very  unfavor- 
able for  statistical  information.  It  was  not  until  about  the 
beginning  of  the  year  1850  that  any  attempt  was  made,  even 
at  Sacramento  city,  by  the  temporary  government,  to  keep  a 
record  of  the  deaths,  simply,  and  that  was  so  imperfect  as  to 
be  of  no  value.  The  opinions  of  medical  men  were  contradic- 
tory;  and  an  unfortunate  tendency  to  exaggeration,  and  a  loose 
method  of  generalizing  facts,  made  it  difficult  to  arrive  at  any 
conclusions  further  than  were  forced  upon  oneself  by  his 
own  observation.  The  climate  and  physical  features  of  the 
country  are  peculiar ;  and  it  was  but  natural  that  the  most 
extravagant  accounts  of  anomalous  and  endemic  diseases 
should  gain  the  public  ear. 

The  month  of  August  was  spent  in  an  encampment,  at  a 
place  now  included  in  the  thickly-settled  part  of  San  Francis- 
co, known  by  the  misnomer  of  "  Happy  Valley,"  and  close  to 
the  shore  of  the  bay.  On  the  west  and  northwest  rose  a  suc- 
cession of  sand-hills,  covered  chiefly  with  shrub  oaks,  and  ex- 
tending to  the  sea-shore.  Passing  over  a  low  sand-hill  on  the 
southwest,  at  the  distance  of  two  or  three  miles,  lay  the  old 
mission  grounds  of  Dolores.  Eastward  from  these  is  an  ex- 
tensive flat,  partially  flooded  at  high  tide,  and  never  dry.  This 
place,  with  the  immediate  neighborhood,  was  occupied  exclu- 
sively by  the  tents  of  those  landing  from  vessels  just  arrived 
by  the  way  of  Cape  Horn,  preparatory  to  starting  for  the  in- 
terior. The  most  of  them  were  in  robust  health  when  landed, 
having  had  a  good  supply  of  wholesome  food.  Some  vessels, 
however,  were  not  supplied  with  vegetables,  and  from  such 
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a  considerable  number  of  cases  of  scurvy  were  landed,  who 
took  their  quarters  amongst  us,  of  whom  several  died.  Dur- 
ing that  month  the  weather  varied  but  little  from  day  to  day, 
though  between  noon  and  night  the  temperature  varied 
greatly.  The  mornings  were  cold  and  foggy.  About  ten 
o'clock,  A.M.,  the  sun  shone  out  clear;  and  at  one  o'clock, 
P.  M.,  the  thermometer  in  my  tent  stood  from  85°  to  90°. 
About  two  o'clock,  P.  M.,  a  breeze  sprung  up,  cold  and  strong, 
from  the  west,  accompanied  by  dense  masses  of  fog ;  and  by 
four  o'clock,  the  temperature  would  frequently  have  fallen  forty 
degrees.  This  extreme  coldness  of  the  sea-breeze  is  occasion- 
ed by  the  ocean  currents,  which,  flowing  northward  along  the 
coast  of  Asia,  set  against  the  northwest  coast  of  America,  and 
return  southerly,  keeping  a  current  of  cold  water  on  the  coast 
of  California. 

Tents  furnished  but  a  poor  protection  from  the  heat  of  the 
sun,  closed  as  they  were  on  three  sides  to  keep  out  the  sand 
and  dust.  I  took  the  pains  to  ascertain  the  number  of  men 
living  in  these  tents,  and  calculated  that  the  average  population 
within  a  half  mile  was  about  1,200.  While  there,  I  saw  no 
cases  of  fever,  except  among  persons  who  had  been  into 
the  interior.  Dysentery  was  so  prevalent  that  few  escaped 
an  attack  who  spent  a  few  days  at  "  Happy  Valley,"  or  vici- 
nity. Sometimes  it  was  preceded  by  diarrhoea,  but  generally 
commenced  with  mucous  or  muco-sanguinolent  discharges.  In 
some  cases  blood,  mixed  with  so  little  mucous  as  scarcely  to 
be  perceptible,  was  evacuated  in  alarming  quantities.  There 
was  great  dejection  of  spirits  ;  and  when  the  disease  continued 
long  it  was  attended  by  pyrexia,  dry  tongue  and  skin,  thirst, 
and  generally  the  symptoms  that  distinguished  acute  dysentery 
on  the  Atlantic  coast.  It  was  usually  of  short  duration — from 
four  to  eight  days — and  was  by  no  means  a  fatal  epidemic. 
Few  deaths  occurred,  as  the  patients  generally  recovered  rea- 
dily under  the  ordinary  treatment. 

The  scorbutic  patients  seemed  no  more  than  others  dis- 
posed to  this  affection.  None  that  fell  to  my  care  had  diar- 
rhoea :  those  who  died  from  scurvy  had  neither  dysentery 
nor  diarrhoea.  I  have  reason  to  believe  that  those  who  did  not 
remain  on  the  coast  until  their  convalescence  did  not  do  so 
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well.  Impatient  of  delay,  many  pushed  on  into  the  mines, 
where  the  excessive  heat  and  fatigue,  conjoined  with  the  depri- 
vations which  increased  with  the  distance  inland,  caused  a 
greater  mortality. 

The  water  used  was  obtained  from  wells  two  or  three  feet 
deep,  and  was  brackish.  It  was  considered  by  many  as  the 
exciting  cause  of  this  disease,  and  brandy  was  mingled  with 
it,  ad  libitum,  to  improve  it.  But  dysentery  was  not  confined 
to  those  who  used  this  water :  it  occurred  on  board  of  vessels 
in  the  harbor,  where  the  water  used  was  brought  from  New- 
York  and  Boston.  All  authors  agree  in  making  sudden  trans- 
itions of  heat  and  cold  one  of  the  most  active  causes  of  acute 
dysentery ;  and  it  may  not  be  necessary  to  assign  any  other 
in  this  case.  Seamen  are  particularly  disposed  to  it,  on  then- 
return  to  port  after  long  voyages,  and  from  the  equable  tem- 
perature of  the  ocean  to  the  variations  common  to  the  land. 

The  months  of  September  and  October  were  spent  in  an 
attempt  to  reach  the  head  waters  of  the  Sacramento  in  an  open 
boat. 

The  delta,  at  the  mouths  of  the  Sacramento  and  San 
Joaquin  rivers,  is  extensive,  and  during  the  greater  part  of 
the  year  so  wet  as  to  be  impenetrable,  except  through  the 
numerous  streams  that  anastomose  in  every  possible  direction 
like  network ;  and,  excepting  the  margins  of  the  streams, 
which  are  a  little  more  elevated,  and  skirted  with  trees,  the 
whole  surface  is  overgrown  with  a  giant  rush  (Scorpus  lacus- 
tris).  At  this  season  of  the  year  the  river  was  at  its  lowest 
stage.  Having  proceeded  thirty  or  forty  miles  from  its  mouth, 
and  uncertain  of  our  way,  we  landed  to  take  a  survey,  but 
from  the  top  of  a  sycamore,  nothing  was  visible  beyond  a  vast 
field  of  dried  rushes,  and  a  long  line  of  foliage,  marking  the 
course  of  the  river.  The  ground  was  dry  and  hard,  with  a 
few  deep  tracks  made  during  the  wet  season  by  wild  animals. 
These  marshes  for  the  most  part  recede  from  the  river  as  we 
ascend,  and  the  banks  become  higher,  but  extend  far  up  on 
that  side  between  the  river  and  the  coast  range,  receiving  the 
entire  drainage  of  the  easternmost  slope  of  these  mountains. 
They  are  a  favorite  resort  of  water- fowl,  which  frequent  them 
during  the  wet  season  in  immense  numbers. 
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When  the  water  is  low,  the  current  of  the  river  is  sluggish, 
and  the  tide  makes  up  as  far  as  the  American  Fork,  at  the 
junction  of  which  the  city  of  Sacramento  is  located,  and  to 
which  place  the  water  is  deep  enough  for  large  ships  at  all 
seasons.  Above  this  it  continues  of  the  very  uniform  width  of 
a  third  of  a  mile,  to  the  Feather  river,  its  second  and  most 
considerable  tributary  on  the  east,  thirty  miles  above  Sacra- 
mento. For  one  hundred  and  fifty  miles  above,  it  flows  with 
a  current  gradually  increasing  as  we  ascend,  through  banks 
more  and  more  elevated,  but  not  proportionably  diminishing 
in  width  and  quantity  of  water,  as  the  tributaries  above  this 
are  inconsiderable,  barely  making  good  the  loss  by  absorption. 
As  is  usual  with  rivers  flowing  through  an  alluvial  plain,  it 
is  exceedingly  sinuous. 

The  water  of  this  river  is  the  only  water  used  to  any  great 
extent  in  its  vicinity,  that  from  wells  being  highly  impregnated 
with  saline  ingredients,  and  often  offensive  in  taste  and  odor. 
The  water  of  the  rivers  is  formed  chiefly  by  the  dissolving 
snows,  and  is  remarkably  sweet  and  pure.  I  know  of  no  ana- 
lysis having  been  made  of  it,  but  from  its  dissolving  nitrate 
of  silver  without  forming  a  cloud,  and  being  readily  miscible 
with  soap,  I  conclude  that  the  chlorides  and  sulphates,  the 
most  common  saline  ingredients  in  spring  water,  are  not  con- 
tained in  it  in  any  great  quantity.  Its  freedom  from  decayed 
vegetable  matter  is  evident  from  the  fact,  that  the  water  never 
flows  from  the  marshes  into  the  river,  but  vice  versa.  The 
waters  of  the  American  and  Feather  rivers,  as  they  discharge 
into  the  Sacramento,  are  limpid  and  cold,  as  is  also  the  water 
of  the  Sacramento  itself  in  the  upper  valley,  and  it  may  safely 
challenge  comparison  on  this  point,  even  at  its  mouth,  with  any 
stream  of  its  size  that  flows  into  the  Atlantic  ocean. 

No  rain  had  fallen  since  the  preceding  April,  and  the  sur- 
face of  the  earth  was  dry,  and  often  fissured  to  the  deptli  of 
several  feet.  The  tule  beds,  as  well  as  the  prairies  and  up- 
lands, were  barren  and  brown,  as  though  scorched  by  subter- 
ranean fires.  A  blue  haze  shut  out  at  all  times  the  view  of  the 
mountains.  There  were  no  clouds  to  veil  the  sun,  or  moisture 
in  the  earth  to  take  up  the  free  caloric,  and  distant  objects 
seemed  to  dance  in  the  heated  air  that  rose  trembling  as  from 
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a  brick-kiln.  This  is  in  fact  the  winter  of  California,  the  sea- 
son for  vegetable  repose,  and  the  whole  valley,  except  along 
the  rivers,  where  a  belt  of  oaks,  sycamores,  and  a  few  cotton 
woods  are  yet  green,  and  a  dense  undergrowth  of  vines,  wil- 
lows, and  coarse  grass  on  the  low  bottoms,  draw  the  half- 
famished  herds,  is  abandoned  by  animal  as  well  as  vegetable 
life,  and  is  as  much  a  desert  as  the  most  sterile  regions  of  the 
world — even  insects  one  looks  for  in  vain.  Owing  to  the  ex- 
treme dryness  of  the  air,  the  perspiration  of  the  body  is  evapo- 
rated so  rapidly  that  the  heat  is  less  oppressive  than  the  atmos- 
phere of  New- York  frequently  is  at  82°,  the  temperature  at  the 
time  I  am  writing  this. 

The  meteorology  of  the  country  is  interesting  from  the 
slight  disturbance  that  takes  place  in  its  hygrometrical  state 
and  electrical  equilibrium,  during  the  time  that  the  Atlantic 
coast  in  the  same  latitude  is  convulsed  by  thunder-storms.  I 
know  of  no  tables  kept  that  year  even  of  the  temperature,  and 
the  attempts  made  the  following  year  were  kept  so  carelessly 
as  to  be  very  contradictory.  Dew  is  formed  in  the  dryest  sea- 
son, but  slightly  along  the  rivers,  and  on  the  prairie  not  at  all. 
It  is  very  copious  in  May  and  June,  but  diminishes  as  the  dry 
season  advances. 

The  Butes,  a  cluster  of  volcanic  peaks  1,800  feet  high,  rise 
out  of  the  plain  between  the  Sacramento  and  Feather  rivers, 
like  islands  from  the  sea,  and  serve  as  a  landmark  for  all  that 
region.  They  were  a  resort  for  wild  animals  during  the  season 
of  inundation,  and  were  the  first  high  ground  we  had  seen 
since  losing  sight  of  Mount  Diabolo  on  the  bay.  Their  base 
is  strewn  with  the  bones  of  animals  which  have  fled  here  for 
safety,  and  probably  perished  with  hunger. 

The  dryness  of  the  atmosphere  of  California  admits  of  the 
same  solution  as  that  of  the  coast  of  Peru,  and  other  parts  of 
the  west  coast  of  both  North  and  South  America,  to  the  lee- 
ward of  very  elevated  ranges  of  mountains.  The  prevailing 
winds  of  summer  are  from  N.  E.  to  N.  N.  E.,  as  was  shown 
by  the  smoke  of  extensive  fires  on  the  mountains,  and  the 
head-winds  on  approaching  San  Francisco  from  the  southwest ; 
they  are  rarely  felt,  however,  in  the  valley.  In  other  words, 
the  trade  winds  prevail  as  far  north  as  this  at  that  season,  and 
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in  their  passage  of  the  Sierra  Nevada  are  driven  into  a  region 
of  cold  sufficient  to  condense  the  vapor  with  which  they  are 
charged.  Near  the  surface  of  the  earth  a  countervailing  force 
arises  from  the  great  heat  of  the  land,  and  the  sea-breeze  on 
the  coast  blows  strongly  during  the  latter  part  of  the  day,  and 
diffuses  itself  up  the  valley  in  a  gentle  zephyr  that  is  exceed- 
ingly refreshing. 

The  first  rain  came  about  the  beginning  of  October,  and 
the  temperature  fell  so  that  fires  were  comfortable.  It  was  pre- 
ceeded  by  a  strange  sickly  hue,  as  the  smoke  and  vapors  of  the 
valley  rolled  away  before  the  changing  wind,  and  almost  ob- 
scured the  sun.  We  were  at  this  time  encamped  at  Deer 
creek,  near  Lawson's  Ranch,  and  our  party  of  nine,  who  had 
suffered  some  already,  were  now  all  subjects  of  the  intermit- 
tent, except  the  cook,  a  colored  man.  From  this  place  we  pur- 
sued our  route  by  land,  having  already  ascended  150  miles  by 
water  farther  than  Wilkes'  exploring  party  reported  the  river 
navigable  for  boats.  Great  numbers  of  immigrants  arriving 
from  across  the  plains  were  encamped  in  the  vicinity,  and 
though  many  were  affected  with  scurvy,  and  nearly  all  were 
worn  down  by  hardships,  there  was  but  little  sickness  among 
them  when  they  came  in.  Many  of  these  were  directing  their 
course  with  us  to  the  headwaters  of  the  Sacramento,  more  to 
the  Feather  river.  We  met  many  parties  who  had  preceded 
us.  returning  with  more  or  less  of  their  number  sick  with  inter- 
mittents,  a  few  with  remittents.  As  we  advanced,  the  num- 
bers of  the  sick  increased,  and  at  every  watering-place  were 
many  unable  to  continue  their  journey  or  look  after  their 
cattle,  and  dependent  upon  those  passsing  for  water,  whilst 
every  wagon  was  encumbered  with  those  unable  to  walk. 

Fifty  miles  above  Lawson's,  the  valley  loses  its  level  allu- 
vial character,  and  the  hills  which  had  been  gradually  en- 
croached at  length  close  in  upon  the  river.  Lieut.  Emmons,  who 
was  attached  to  the  United  States'  Exploring  Expedition,  and 
descended  from  Oregon  across  the  mountains  in  a  correspond- 
ing «eason  of  the  year  1841,  represents  this  section  as  the  most 
worthless  he  had  met  with.  The  soil  consists  of  gravel,  coarse 
pebbles,  and  large  stones  mixed  with  sand.  The  most  of  the 
gentlemen  connected  with  his  party  suffered  from  fever  and 
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ague  before  they  reached  this  point.*  The  river  here  was 
roaring  amongst  the  rocks  at  the  bottom  of  a  precipitous  gulf, 
full  fifty  feet  deep,  yet  even  here  were  evidences  of  overflow. 
We  were  compelled  to  return  without  having  gone  as  far  as 
we  intended,  in  consequence  of  increasing  disability,  and  the 
dismal  accounts  that  reached  us  from  above.  Dr.  Edwards 
Hall,  formerly  Physician  of  the  Children's  Hospital  on  Randal's 
Island,  who  chose  a  more  expeditious  mode  of  conveyance, 
stated  to  me  that  the  settlement  at  Reading's  Springs,  about 
twenty-five  miles  higher  up,  was  little  better  than  a  fever 
hospital. 

The  second  rains  fell  about  the  1st  November,  and  followed 
each  other  so  frequently  that  in  a  few  days  the  roads  were 
nearly  impassable  from  mire  and  water.  The  rains  of  the 
winter  were  not  so  constant  or  violent  as  to  be  remarkable,  and 
had  the  population  been  properly  provided  with  shelter,  the 
season  would  not  have  been  called  unpleasant.  The  sun 
shone  out  spring-like  a  large  part  of  the  time.  Ice  was  formed 
but  once,  that  was  in  December.  With  the  November  rains 
the  grass  began  to  shoot.  More  rain  fell  that  winter  than  usual, 
but  its  effect  on  the  rivers  was  less  than  might  have  been  ex- 
pected. It  was  not  until  a  few  unusually  warm  days  in  Jan- 
uary melted  the  snow  upon  the  mountains,  and  sent  down  vast 
quantities  of  water,  that  the  valley  was  overflowed.  The  inun- 
dation was  so  sudden  that  persons  with  difficulty  escaped  with 
their  lives.  The  most  of  the  cattle  brought  over  the  plains 
were  drowned,  and  great  dis  ress  caused  to  the  immigrants. 
Usually  the  rivers  do  not  overflow  their  banks  until  about  the 
close  of  the  rainy  season,  in  March  or  April,  or  after  the  sun 
has  crossed  the  vernal  equinox.  At  such  times  it  relieves 
itself  by  innumerable  bayous  through  the  levee,  filling  the  im- 
mense plains  on  either  side. 

I  ascended  the  Sacramento  and  Feather  rivers  again  in 
April.  Both  sides  of  the  Sacramento,  as  far  as  the  eye  could 
reach  from  the  deck  of  a  steamer,  were  under  water,  except 
the  levee,  as  high  up  as  the  Feather  river,  and  the  whole  space 
between  the  forks  to  an  unknown  distance  was  in  the  same 
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situation.  The  water  in  the  river  was  full  twenty-five  feet 
higher  than  in  the  previous  fall,  and  flowing  with  a  rapid  cur- 
rent, but  did  not  contain  half  of  the  water,  forced  as  it  was 
from  its  channel,  and  spreading  out  like  a  vast  sea  to  the  bay. 
Under  such  circumstances,  the  amount  of  water  required  to 
overflow  the  levee  itself  must  evidently  be  immense.  At  this 
time  the  higher  rolling  grounds  towards  the  hills,  where  the 
floods  never  rest  long  even  when  they  overflow  them,  and 
which  in  autumn  were  so  brown  and  barren,  are  covered  with 
a  carpet  of  the  gayest  flowers.  One  may  journey  all  day 
through  an  uninterrupted  blaze  of  gaudy  colors,  in  which  yel- 
low painfully  predominates.  The  air  is  pure  and  bracing, 
and  so  transparent  that  you  may  see  the  summits  of  the  Sierra 
Nevada  dazzling  in  their  coldness  and  grandeur  a  hundred 
miles  distant.  Imagination  can  scarcely  paint  a  scene  of  more 
enchanting  beauty  than  these  plains  at  this  season,  and  sick- 
ness is  a  thing  almost  unknown  under  whatever  exposure. 

I  have  given  all  the  details  that  appeared  to  me  important 
in  the  topography  of  that  part  of  California,  which  is  the  sub- 
ject of  my  sketch,  that  can  be  supposed  to  have  had  a  neces- 
sary influence  upon  the  health  of  the  immigrants.  The  vege- 
tation is  too  scanty  to  furnish  the  highly  concentrated  or 
putrid  miasm  of  the  tropic  ;  but  that  the  whole  valley  contains, 
in  an  eminent  degree,  the  intermittent  malaria,  there  can  be 
no  doubt,  and  that  it  will  continue  so  until  the  greater  part  of 
its  surface  shall  be  renovated  by  the  plough. 

I  took  up  my  residence  at  Sacramento  about  the  1st  of  No- 
vember, just  as  the  rains  had  fairly  set  in.  The  condition  of 
the  great  mass  of  the  people  was  very  uncomfortable.  The 
principal  food  that  had  been  used  since  their  arrival  in  the 
country  consisted  of  salt  pork,  hard  bread,  flour,  fresh  beef, 
and  venison ;  dried  fruits  and  potatoes  could  be  had  at  a  high 
price,  and  grapes  grew  wild  along  the  banks  of  the  rivers  in 
great  numbers  ;  but,  from  ignorance  and  mistaken  economy, 
the  greater  part  used  no  vegetables,  the  importance  of  them 
not  being  sufficiently  understood,  and  the  population  of  the 
mining  regions  were  almost  entirely  without  them,  from  the 
difficulty  of  transportation. 

The  high  price  of  building  material  put  comfortable  shelter 
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beyond  the  reach  of  all,  except  a  favored  few.  Great  num- 
bers, who  had  arrived  too  late  to  provide  quarters  in  the  moun- 
tains and  lay  in  provisions,  had  bivouaced  along  the  river 
and  in  the  suburbs  of  the  town.  With  no  covering  but  their 
tents,  or  beds  but  their  blankets,  barely  raised  from  the  wet 
earth,  clothing  filthy  and  covered  with  vermin,  their  condition 
when  sick  was  wretched  in  the  extreme.  The  immigrants 
were  exposed  to  all  the  hardships  of  a  camp  without  the  dis- 
cipline of  an  army,  and  the  comforts  or  conveniences  which 
the  foresight  of  a  quartermaster  provides,  or  the  intelligence 
and  care  of  a  medical  staff.  Although  they  started  from  home 
with  partial  organization,  very  few  of  them  held  together  after 
touching  the  auriferous  earth.  Each  man  was  thrown  upon 
his  own  resources,  ignorant  of  the  dangers  by  which  he  was 
surrounded,  and  insufficiently  provided  to  meet  them.  Disap- 
pointed in  his  prospects,  and  dejected  in  spirits,  he  fell  an  easy 
victim  to  a  climate  he  had  been  led  to  believe  the  most  salu- 
brious in  the  world. 

The  sick  were  often  deserted  by  their  friends  to  shift  for 
themselves,  or  were  shamefully  neglected  to  despair  and  die. 
The  ranks  of  the  medical  profession  were  crowded  with  pretend- 
ers, and  a  feeling  of  distrust  was  general  where  all  were 
strangers,  and  caused  many  to  reject  all  medical  aid.  A  few 
were  provided  for  by  private  charity,  but  the  greater  number 
were  suffered  to  perish  uncared  for,  when  they  could  no  longer 
render  an  equivalent  for  services.  A  provisional  government 
was  organized,  but,  without  resources,  it  could  do  but  little 
more  than  furnish  coffins.  A  debt  of  $12,000  was  incurred 
for  that  one  item  alone.  In  April  following,  I  counted  close 
on  to  one  thousand  graves  in  the  vicinity  of  Sacramento,  over 
which  the  grass  had  not  yet  grown.  The  destitute  were  so 
numerous  that  the  greatest  exertions  were  required  to  furnish 
food  necessary  to  support  life,  and  large  amounts  were  contri- 
buted by  some  of  the  more  successful  merchants.  Nor  were 
the  unobtrusive  and  self-sacrificing  efforts  of  many  worthy 
members  of  our  profession  small.  Drs.  Cragin,  Deal,  Morse, 
Riggs,  Bay,  Higgins,  and  others,  will  not  be  soon  forgotten  by 
those  who  were  the  subjects  of  their  charity,  though  no  pen 
took  note  of  their  deeds  or  gave  their  names  to  the  world. 
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Some  of  them  involved  themselves  seriously  in  their  sacrifices 
to  shelter  and  provide  for  the  sick  poor. 

Imperfect  digestion  and  irritability  of  the  bowels  was  an 
early,  constant,  and  almost  universal  affection,  and,  from  the 
habits  of  society,  abundant  facilities  were  afforded  for  observa- 
tion. The  evacuations  were  large  and  lienteric,  often  liquid, 
sometimes  clay-colored,  but  generally  bilious.  These  often 
continued  for  many  weeks,  and  disappeared  under  an  improv- 
ed regimen.  Many  continued  for  months  without  materially 
affecting  their  capability  to  attend  to  their  usual  avocation,  and 
degenerated  into  a  chronic  diarrhoea.  It  was  a  rare  thing  to 
find  a  man  whose  bowels  were  not  affected,  in  some  degree,  in 
the  way  that  I  have  described.  Even  in  those  cases  where 
digestion  was  well  performed,  the  stools  were  bilious,  and  the 
rectum  in  an  irritable  state,  notwithstanding  mucus  or  san- 
guinolent  discharges  were  uncommon.  Intermittent  fevers 
were  still  very  prevalent,  but  not  fatal ;  remittents  were  com- 
mon, but  I  thought  not  necessanly  fatal,  with  proper  comforts 
and  care.  Congestive  forms  of  fever  were  rare ;  I  saw 
but  one  fatal  case.  Typhoid  fevers  were  very  destructive. 
They  were  distinguished  by  a  strong  tendency  to  d  iirium,  and 
coma  set  in  early.  The  inundation  occurred  about  the  end  of 
the  first  week  in  January,  and  put  an  end  to  the  interrriittents, 
for  the  most  part,  and  from  that  time,  the  diarrhoeas  were  less 
common.  I  am  not  aware  of  any  new  cases  of  chronic  diarrhoea 
occurring  after  the  i!  great  flood  "  in  January.  The  mild  cases 
generally  recovered,  while  the  more  confirmed  ran  on  to  a 
fatal  termination.  This  diarrhoea  was  so  general  during  the 
fall  and  winter  months,  and  degenerated  so  frequently  into  a 
chronic  and  fatal  malady,  that  it  has  been  popularly  regarded 
as  the  disease  of  California.  About  the  middle  of  December, 
a  suitable  two-story  frame  building,  which  had  been  contract- 
ed for  by  Dr.  J.  F.  Morse  and  myself,  was  opened  for  the  re- 
ception of  the  sick,  and  an  opportunity  was  presented  to  make 
a  more  intimate  acquaintance  with  disease. 

From  the  1st  of  January  to  April  1st,  the  number  of  ad- 
missions was  sixty-four,  immigrants  from  twenty-two  different 
States,  of  these  the  numbers  that  came  by  the  way  of  Cape 
Horn  and  the  Plains  were  about  equal.    Most  of  them  were 
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sent  to  us  by  the  city  officers,  and  were  in  the  most  destitute 
and  filthy  condition.  Twenty-five  were  admitted  with  chronic 
diarrhoea,  and  of  whose  history  previous  to  their  admission  we 
had  no  other  knowledge  than  from  their  own  imperfect  ac- 
count. The  average  duration  of  the  diarrhoea,  in  fatal  cases, 
from  the  time  of  attack  to  their  death,  was  four  months.  This 
diarrhoea,  in  those  cases  that  were  so  severe  as  to  call  for  medi- 
cal treatment,  was  distinguished  by  copious  liquid  stools  with- 
out pain,  or  but  momentary  griping,  without  acceleration  of 
pulse,  heat  of  skin,  or  depression  of  spirits.  The  tongue  was 
moist,  appetite  good,  and  the  greatest  complaint  was  from  its 
inconvenience.  This  condition  would  continue  sometimes  for 
weeks,  resisting  every  treatment.  Nor  was  it  confined  to  the 
most  destitute  ;  many  were  affected  with  it  who  were  as  well 
supplied  with  comfortable  quarters  and  wholesome  food  as  the 
state  of  the  country  would  allow.  Emaciation  was  generally 
the  first  effect  which  gave  rise  to  serious  apprehension  on  the 
part  of  the  patient,  and  indicated  the  confirmed  stage  of  its 
progress.  As  the  disease  advanced,  the  tongue  became  glossy, 
red,  and  fissured,  as  in  chronic  gastrites  ;  the  stools  grew  dark- 
colored,  often  mixed  with  purulent  and  fibrinous  matter,  as 
from  ulceration.  Towards  the  close,  tormina  was  troublesome, 
though  tenesmus  was  present  in  no  one  of  the  twenty-five  cases, 
except  a  short  time  before  death  ;  then  in  but  few  cases,  and 
never  severe.  It  was  observed  that  the  discharges  were  the 
the  most  frequent  during  the  first  part  of  the  night.  Before 
death,  emaciation  and  anemia  became  extreme,  and  the  mind 
which,  in  most  cases,  had  been  cheerful  and  hopeful,  at  last  gave 
way  to  the  most  childish  imbecility. 

By  nothing  was  this  affection  more  distinguished  than  by 
its  fatality.  Of  the  twenty-five  cases  of  chronic  diarrhoea  four- 
teen died  before  the  first  of  April,  and  the  most  of  those  re- 
maining are  known  to  have  died  since.  So  fatal  was  this 
disease  regarded,  that'a  late  writer  in  the  New  Orlean's  Medi- 
cal and  Surgical  Journal  was  led  into  the  extravagance  of  be- 
lieving, from  the  reports  of  the  old  settlers  and  physicians  then 
practicing  in  Sacramento,  that  a  disease  resembling  Asiatic 
cholera  there  existed.  I  have  no  doubt  that  the  number  of 
deaths  in  California,  from  chronic  diarrhoea  of  the  character  de- 
scribed, was  greater  than  from  any  other  disease. 
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The  treatment  of  this  diarrhoea,  when  commenced  early,  was 
indicated  by  the  enfeebled  digestion.  It  was  regarded  as  of 
the  utmost  importance  to  aid  the  recuperative  powers  by  gener- 
ous living ;  stimulants  were  often  used  to  advantage  with 
those  unaccustomed  to  their  use,  sometimes  combined  with 
astringents.  A  favorite  combination  with  me  was  a  linct.  of 
piper  nigrum  and  kino  with  brandy.  Some  cases  which  were 
attended  by  symptoms  of  irritation  were  benefited  by  opiates, 
but  the  indiscriminate  use  of  opium  I  have  no  doubt  was  a 
great  aggravation  of  the  difficulty,  and  often  ensured  a  fatal 
termination.  When  the  disease  became  confirmed,  stimulants 
were  no  longer  serviceable ;  it  was  aggravated  by  vegetable 
acids,  and  vegetables,  though  from  the  symptoms  of  scurvy 
in  some  cases,  and  the  fear  of  it  in  others,  it  was  thought  ne- 
cessary to  use  them  in  such  forms  as  were  the  most  easy  of 
digestion.  Opium  in  this  stage  served  to  check  the  frequency 
of  evacution,  but  only  to  increase  their  quantity.  Acet.  plum- 
bi,  nit.  argenti  and  sulph.  cupri  in  combination  with  opium  were 
tried,  but  so  generally  attended  with  nausea  from  the  gastric 
sympathy,  that,  though  I  sometimes  fancied  that  one  or  other 
of  them  were  serviceable  in  particular  cases,  we  finally  aban- 
doned the  use  of  them  altogether,  relying  chiefly  upon  diet. 

Boiled  milk,  when  it  could  be  obtained,  thickened  with  fine 
wheat  flour,  or  either  of  them  alone  when  the  other  could  not 
be  obtained,  seemed  to  excite  the  discharges  less  than  any 
other  articles  of  food.  But  the  appetite  of  our  patients  was  so  in 
satiable  that  no  opportunity  was  neglected  to  devour  whatever 
food  they  could  obtain.  They  were  well  provided  with  warm 
dry  beds,  and  though  the  wards  on  the  main  floor  were  filled 
with  water  by  the  inundation,  and  afterwards  so  damp  as  to 
be  unfit  for  use,  our  second  floor  was  dry  and  well  ventilated. 
They  were  constantly  supplied  with  whatever  we  thought 
would  contribute  to  their  comfort  or  recovery,  except  milk, 
which  was  scarce.  Quinine  I  did  not  give  a  satisfactory  trial, 
though  it  has  been  spoken  of  in  high  terms  by  others  when 
used  early. 

The  following  table  shows  the  number  of  admissions  from 
December  25th,  1849,  and  the  number  remaining  on  the  1st 
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of  April  following  with  the  diseases  for  which  they  were  admit- 
ted, the  recoveries  and  deaths. 


Disease. 

Cases. 

Cures. 

Deaths. 

Remaining. 

Bronchitis. 

1 

1 

Chronic  diarrhoea. 

25 

0 

15 

5 

Insanity. 

3 

Dismissed. 

Remittent  fever. 

15 

12 

2 

1 

Typhoid  fever.* 

7 

Chron.  Rheum. 

2 

1 

1 

Scurvy. 

9 

7 

2 

Caries  of  spine. 

1 

1 

Pneumonia. 

2 

2 

Albumenuria. 

1 

1 

Casualties. 

4 

3 

1 

Delirium  tremens. 

1 

1 

Starvation. 

1 

1 

Unknown. 

5 

4 

Ascites. 

2 

2 

Typhus. 

2 

2 

Total. 

81 

35 

32 

n 

Pulmonary  complaints  were  rare  at  Sacramento.  I  do  not 
remember  to  have  met  with  a  single  case  of  tubercular  con- 
sumption. This  may  be  accounted  for,  in  part,  by  the  char- 
acter of  the  immigrants,  but  there  were  not  a  few,  who,  from 
a  supposed  tubercular  diathesis,  sought  a  change  of  climate  in 
California  more  favorable  to  them,  and  have  enjoyed  better 
health  than  in  the  Atlantic  States,  while  many  others  who, 
at  home,  were  in  robust  health,  here  suffered  emaciation,  and  un- 
der the  most  favorable  influences  could  not  recover  their  loss, 
with  no  appreciable  cause  but  the  atmospheric  agencies. 

Persons  who  had  been  spending  the  summer  in  the  valley 
were  very  liable  to  icterus  when  they  spent  a  few  days  at  San 
Francisco,  and  friends  meeting  below  were  often  surprised  to 
see  each  other  with  such  jaundiced  faces. 

Reflections. 

The  fatal  effects  of  dysentery  in  armies  is  but  too  well 
known.  The  records  of  military  surgery  give  it  a  prominent 
place.  Says  Moseley  :  "  The  page  of  military  history  weeps 
less  for  the  slain  in  battle  than  for  those  who  have  fallen  vic- 
tims to  this  calamity." 


*  Received  in  a  typhoid  state,  the  original  form  of  the  fever  uncertain. 
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The  careful  investigator,  however,  will  distinguish  a  wide 
difference  in  the  character  of  the  epidemic  either  at  different  times 
or  localities.  Dysenterys,  in  the  works  of  British  army  surgeons 
in  Europe,  the  East  and  West  Indies,  appears  as  a  uniform  af- 
fection distinguished  by  the  following  characteristics:  "Besides 
some  feverish  symptoms,  a  disorder  of  the  stomach,  and  wind 
in  the  bowels,  small  but  frequent  stools  of  a  slimy  and  frothy 
matter,  tenesmus,  and  gripes,  blood  mixed  with  the  feces,  is 
a  common  but  not  a  constant  symptom.  These  may  be  called 
the  pathognomonic  symptoms,  and  as  such  may  distinguish  this 
illness  from  a  diarrhoea,  an  hemorrhoid,  and  all  other  fluxes."* 
He  obsesves  that  all  the  epidemic  dysenteries  which  he  had 
seen  in  the  army  were  of  the  same  nature,  and  cured  by  the 
same  remedies.  Johnson,  Annesley,  Moseley,  and  others,  are 
equally  explicit,  and  though  they  speak  of  diarrhoea,  it  is  passed 
lightly  over  as  being  merely  a  precursor  of  the  more  fatal  dis- 
ease. Annesley  goes  so  far  as  to  say  that  death  from  these  affec- 
tions-is generally  caused  by  perforation  of  the  intestine,  and 
discharge  of  the  contents  into  the  peritoneal  cavity.f  No  one 
can  believe  that  if  diarrhoea,  as  it  occurred  in  California,  had 
prevailed  to  any  great  extent  as  a  fatal  affection,  it  could  have 
escaped  the  notice  of  such  observers. 

The  sudden  fatality  of  some  epidemic  camp  dysenteries, 
deserves  a  passing  notice.  Immense  armies  have  been  half 
destroyed  in  the  space  of  a  month  after  their  taking  the  field.! 

The  British  army  in  Egypt  suffered  severely  from  diarrhoea 
and  dysentery§.  The  troops  were  represented  as  having  been 
a  long  time  at  sea  on  the  use  of  salt  provisions,  and  afterwards 
lived  on  fresh  mutton  and  buffalo  meat.  They  were  also  des- 
titute of  vegetables  and  sometimes  of  salt,  exposed  to  sudden 
transitions  of  cold,  and  inattentive  to  cleanliness.  These  facts, 
taken  in  connection  with  the  physical  geography  of  the  coun- 
try, would  leave  us  to  look  for  a  similar  form  of  disease ;  but 
the  diarrhoea  as  described  by  Dewar,  was  a  mild  form  degene- 
rating into  dysentery,  and  differing  only  as  stages  of  the  same 

*  Rush's  Pringle,  p.  194. 
t  Annesley,  vol.  II.  p.  343. 
j  See  Moseley,  p.  218. 

§  Dewar,  Observations  on  Diarrhcea  and  Dysentery.    London.  1805. 
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affection.  The  dysentery  was  distinguished  by  the  same 
symptoms  already  referred  to  in  Pringle,  and  nausea  was  a 
constant  attendant,  and  adventitious  membranes  common. 
Macculloch  says,  "  I  should  remark,  however,  that  whatever 
well-known  and  essential  distinctions  there  may  be  between 
dysentery  and  diarrhoea,  there  are  instances  in  practice  where 
in  an  autumnal  disease  of  this  general  character,  arising  in 
persons  exposed  to  malaria,  the  term  diarrhoea  is  the  most 
applicable.* 

The  great  tendency  to  diarrhoea  in  convalescence  from  in- 
termittent and  remittent  fevers  is  well  known.  It  is  described 
by  Maillot  as  a  serous  or  sero-sanguinolent  diarrhoea,. without 
pain  and  without  fever.  He  had  thirty  cases  admitted  into 
his  wards  at  the  military  hospital  at  Algiers,  during  the  last 
months  of  the  autumn  and  first  months  of  winter.  Their 
character  was  very  uniform.  Some  of  them  occurred  at  an 
advanced  stage  of  convalescence,  others  as  an  extension  of  the 
primary  affection.t  Broussais  has  furnished  some  cases  occur- 
ring at  Udino,  in  the  north  of  Italy,  under  like  circumstances, 
that  appear  identical  in  character  with  the  chronic  diarrhoea 
described  by  Maillot.  They  were  without  colic  tenesmus  and 
fever ;  they  were  also  attended  with  great  appetite,  and  the 
food  was  almost  immediately  rendered  at  the  anus  undigested. 
After  continuing  above  a  month,  with  two  or  three  evacuations 
in  twenty-four  hours,  they  died  in  the  last  stage  of  marasmus. 
He  asks  whence  does  this  difference  arise,  that  in  some  local- 
ities dysenteries  preponderate,  in  others,  diarrhoeas.!  Many 
cases  of  California  diarrhoea  were  preceded  by  intermittents  ; 
and  although  many  do  not  appear  to  have  suffered  in  that  way, 
still  it  must  be  admitted  that  all  were  much  exposed  to  the 
intermittent  malaria.  Whether  preceded  by  fever  or  not,  the 
diarrhoea  was  distinguished  by  the  same  symptoms,  occurred 
at  the  same  time  and  place,  and  was  equally  fatal. 

Broussais  observed  also,  "  in  Italy  a  great  number  of  per- 
sons attacked  with  diarrhoea,  without  any  other  appreciable 
cause  than  the  influence  of  climate  and  irritating  indigestible 

*  Macculloch  on  Fevers.    Phila.  ed. :  p.  113. 

f  Maillot  Traile  des  Fievres  intermittent :  p.  246. 

t  Broussais.    Phila.  ed.    1831.    P.  122. 
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and  unattended  with  any  inconvenience  except  from  colicky 
pains  preceding  each  dejection  from  the  bowels.  These  per- 
sons were  not  prevented  by  debility,  and  by  the  painful  con- 
finement resulting  from  the  frequency  of  these  stools,  from 
being  able  to  attend  to  their  business  until  after  several  weeks. 
So  long  as  they  did  not  change  their  accustomed  mode  of  liv- 
ing, the  diarrhoea  did  not  cease ;  it  might  be  prolonged  for  six 
months  in  this  way,  but  it  gradually  exhausted  the  patients."* 

In  respect  to  its  fatality,  he  says  that  "  there  is  a  period  be- 
yond which  the  best  directed  treatment  can  no  longer  prevent 
the  successive  degeneration  of  all  the  functions.  Diarrhoeas  of 
more  than  three  months'  continuance  have  all  been  fatal  when 
I  have  attempted  to  cure  them."  Of  Maillot's  thirty  cases, 
fourteen  died  and  one  remained.  Had  these  facts  been  better 
understood  at  San  Francisco,  there  would  have  been  less  cen- 
sure bestowed  by  the  public  press  on  the  unwearied,  but  in  a 
great  measure,  unsuccessful  efforts  made  by  the  hospital  phy- 
sicians to  control  the  ravages  of  that  disease,  and  reduce  the 
fearful  rate  of  mortality. 

Is  this  specific  difference  of  enteric  disease  endemic? 
Time  and  a  more  careful  attention  to  data  will  no  doubt  deter- 
mine. Our  army  in  Mexico  suffered  severely  from  this  form 
of  the  disease,  and  I  am  informed  it  is  still  following  the  rem- 
nant of  the  New- York  regiment.  One  case  that  occurred  in 
my  private  practice  in  California,  was  contracted  on  the  route 
through  Mexico,  and  he  died  at  Sacramento  nearly  a  year  af- 
terward ;  I  could  distinguish  no  difference  between  this  and 
those  contracted  in  California.  In  the  N.  Y.  Journal  of  Medi- 
cine for  November,  1848,  is  a  table  by  Dr.  Newton,  U.  S.  A., 
showing  the  number  of  deaths  in  the  city  of  Mexico  for  the 
year  1844.  By  that  table,  it  appears  that  the  number  of  deaths 
in  that  city  from  diarrhoea  exceeded  that  from  any  other  dis- 
ease, not  excepting  dysentery,  being  as  one  to  9-9  of  all  other 
diseases,  while  in  the  city  of  New- York,  by  the  last  Inspector's 
report  it  is  as  one  to  35-8.  The  number  of  deaths  from  intermit- 
tent, although  stated  to  be  not  a  fatal  disease,  was  in  Mexico 
as  one  to  136  of  all  others  ;  in  New- York  as  one  to  1415,  there 


*  Id.  p.  158. 
n.  s. — vol.  vn.  ho.  in.  22 
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being  but  twelve  deaths  from  that  disease,  and  these  probably 
introduced  or  occurring  only  in  the  thinly  populated  part  of  the 
town — the  great  mass  of  the  population  not  being  subject  to 
the  influence  of  the  malaria. 

Pringle  observed  that  as  the  autumn  grew  cool  the  fevers 
abated  and  changed  into  an  irregular  and  bad  intermittent,  al- 
ternating with  dysentery,  and  argued  a  like  cause  ;  and  though 
many  have  since  advocated  the  contagious  nature  of  chronic 
camp  dysentery,  the  theory  of  a  malarious  origin  has  been 
gaining  strength  until  there  are  few  intelligent  physicians  who 
do  not  acknowledge  that  disease  to  be  the  product  of  that  in- 
fluence. 

If  the  diarrhoea  of  which  I  have  been  speaking  has  a  simi- 
lar origin  with  dysentery,  is  it  from  a  distinct  variety  of  ma- 
laria, or  is  it  modified  by  collateral  influences  as  yet  inappre- 
ciable 1  There  is  no  doubt  that  hardship  and  the  want  of  the 
customary  comforts  of  home,  more  especially  insufficient  or  un- 
suitable food,  did  much  to  predispose  the  system  to  the  effects 
of  malaria,  but  of  themselves  do  not  appear  to  be  sufficient  to 
excite  so  incurable  a  disorder.* 

Malaria  seems  to  be  the  only  necessary  element  in  the  ge- 
neration of  this  chronic  diarrhoea ;  and,  if  the  Cryptogamous 
theory,  so  ably  advocated  by  Professor  Mitchel,  could  be  sus- 
tained, and  the  modus  operandi,  that  of  irritation  on  the  intes- 
tinal mucus  membrane  directly,  would  it  not  furnish  a  more 
simple  and  satisfactory  explanation,  than  has  yet  been  offered, 
for  all  the  phenomena  attending  this  disease? 

If  what  I  have  stated  as  fact,  be  such,  is  this  subject  not 
worthy  of  a  careful  investigation  7  Every  steamer  that  returns 
freighted  with  adventurers  from  that  d island  land,  brings 
home  the  victims  of  this  fatal  disorder  only  to  die,  while  hun- 
dreds are  lingering  there  unconscious  of  the  slow  but  inevita- 
ble fate  that  is  leading  them  to  their  obscure  graves  in  the 
mountain  canons,  and  thousands  more  who  will  frequent  Cali- 
fornia's rock-bound  shores,  and  people  her  solitudes,  will  fall 
before  this  malady,  that  may  still  be  said  to  "  walk  in  dark- 
ness." 


*  See  Broussais,  p.  143;  Annesley,  Vol.  II.  p.  388;  Bampfield  on 
Scorbutic  Dysentery ;  and  Johnson  on  Tropical  Climates. 
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Note. — Since  the  foregoing  was  presented  for  publication,  the  writer's  atten- 
tion has  been  called  to  a  paper,  "  On  Ihe  Diarrhan  of  the  South."  by  J.  P. 
Evans,  M.  D..of  Tazewell,  Tennessee,  in  the  Hay  number  of  the  "  Charleston 
Medical  Journal  and  Review."  His  views  seem  to  have  been  suggested  by 
experience  in  the  army  of  Mexico ;  and  any  one  who  has  been  sufficiently 
interested  with  the  preceding  pages  to  follow  me  as  far  as  this  note,  cannot 
fail  to  be  interested  by  his  remarks.  However  I  may  fail  to  be  convinced  of 
the  truth  of  all  his  pathological  opinions.  I  can  but  congratulate  myself  in 
having  been  permitted  to  peruse  his  paper,  and  cite  his  additional  authority  to 
confirm  the  conviction  that  has  been  gaining  strength  with  me  since  my  ab- 
sence from  California,  that  the  disease  which  I  have  described  is  endemic  ;  of 
malarious  origin,  in  common  with  intermittent  and  remittent  fevers  ;  and  is  a 
"  peculiar  affection  dependent  upon  a  primary  pathological  condition,  different 
from  those  derangements  which  give  rise  to  diarrhoea  in  general."  In  the 
treatment,  he  recommends  quinine,  brandy,  and  opium.  In  those  forms  which 
were  most  liable  to  become  chronic,  he  observed  that  stimulants  were  very  ser- 
viceable in  recent  cases.  He  says,  "  I  have  known  a  hearty  draught  of  red  pep- 
per tea,  and  whisky  or  brandy,  to  allay  the  intestinal  disturbance  completely 
and  permanently  ;  but  stimulants  combined  with  narcotics,  present  the  most 
efficient  medicaments  in  the  treatment  of  such  cases."  His  patients  were 
nearly  all  cured,  though,  from  his  own  statement,  and  the  bills  of  mortality  in 
the  army  while  in  Mexico,  and  since  their  return  from  that  country,  from 
diarrhoea  contracted  there,  it  is  but  a  fair  inference  that  he  lost  sight  of  his  pa- 
tients too  soon.  Instances  fell  to  my  notice  where  the  patient  was  repeatedly 
discharged  as  cured,  and  died  long  after  from  the  same  disease, — a  fact  which 
should  have  been  noticed  in  its  proper  place. 


Art.  II — Retro- P/uiryngeal  Abscess — Its  Medical  History  and 
Treatment ;  -with  a  Statistical  Table  of  fifty-eight  Cases.  By 
Charles  M.  Allin,  M.  D.,  Resident  Surgeon  of  the  New-York 
Hospital. 

The  formation  of  abscess  between  the  posterior  wall  of  the 
pharynx  and  the  cervical  vertebrae  is  not  of  so  rare  occurrence 
as  the  very  general  silence  of  medical  and  surgical  authors 
upon  the  subject  would  prepare  us  to  believe.  When  we  con- 
sider that  the  diseases  and  obstructions  to  which  the  pharynx 
and  oesophagus  are  liable,  have  received  a  large  share  of  the 
attention  of  the  profession,  it  is  not  a  little  surprising  that  this 
affection,  comparatively  easy  in  its  diagnosis,  in  the  majority 
of  cases,  and  vitally  important  in  its  results,  should  have  so 
generally  escaped  the  notice  of  careful  observers.  It  is  very 
true,  that  in  the  periodical  medical  publications,  may  be  found, 
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with  reference  to  this  subject,  quite  a  large  number  of  valua- 
ble facts  and  observations,  the  records  of  the  practice  and 
opinions  of  thinking  men,  but  these  lose  much  of  their  value 
by  isolation  and  diffusion.  In  but  one  general  work,*  how- 
ever, upon  the  practice  of  medicine  or  surgery,  which  I  have 
been  able  to  examine,  is  there  to  be  found  more  than  a  slight 
allusion  to  the  occurrence  of  abscess  in  this  situation,  and. 
even  there,  we  have  only  a  citation  of  two  cases,  almost 
directly  from  the  journals  where  they  were  originally  publish- 
ed. In  an  edition  of  Sir  Astley  Cooper's  lectures,  published  in 
London,  in  1821,  the  sources  of  danger  in  cases  of  abscess  are 
enumerated,  and  among  them,  I  have  found  the  following 
"Thirdly,  when  not  seated  in  parts  important  to  life,  yet  by' 
their  pressure  on  any  essential  organs  render  the  case  very 
different.  Matter,  for  example,  seated  behind  the  pharynx,  so 
as  to  press  on  the  trachea,  will  destroy  life."  A  similar  refer- 
ence is  made  in  another  edition  of  the  same  lectures,  by  Mr. 
Tyrrell,  and  the  occurrence  of  two  cases  briefly  alluded  to, 
the  first  of  which  being  unrecognized,  terminated  fatally,  the 
other  recovered.  In  some  of  the  medical  dictionaries,  too, 
similarly  slight  suggestions  are  met  with.  Mr.  Porter,  in  an 
appendix  to  his  very  able  work  upon  the  "  Surgical  Patho- 
logy of  the  Larynx  and  Trachea"  states,  that  he  has  met 
with  purulent  collections  between  the  oesophagus  and  trachea, 
and  indeed  Hippocrates  makes  a  like  statement,  but  neither  of 
them  makes  any  mention  of  such  collections  behind  the  pha- 
rynx or  oesophagus. 

One  reason  for  this  silence  is,  probably,  to  be  derived  from 
the  fact,  that  other  diseases  with  which  the  abscess  is  very 
generally  associated,  and  which  are,  in  truth,  often  its  conse- 
quences and  indices,  are  of  so  severe  a  character  as  of  them- 
selves to  absorb  the  entire  attention  of  the  practitioner,  and  are 
attributed,  without  sufficiently  accurate  physical  examination, 
to  the  influence  of  other  and  more  generally  recognized  causes. 
Hence  the  subject  is  rendered  one  of  no  small  degree  of  inte- 
rest ;  and  it  will  be  my  endeavor,  in  this  article,  to  bring  to- 
gether as  many  of  the  facts  and  phenomena  belonging  to  it  as 
may  be  of  practical  utility,  and  to  point  out  the  methods  by 
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which  at  least  relief  may  be  afforded,  and  in  the  greater  num- 
ber of  cases,  a  permanent  cure  be  effected. 

My  attention  was  first  attracted  to  an  extended  investiga- 
tion of  this  disease  by  the  admission  of  a  very  interesting  and 
instructive  case  into  the  New- York  Hospital  in  the  early  part 
of  the  summer  of  1850,  the  phenomena  and  treatment  of  which 
I  had  the  opportunity  of  observing  during  a  period  of  nearly 
three  months.*  In  December  of  the  same  year,  another  case, 
very  different  in  its  origin,  progress,  and  termination,  from  the 
first,  and  therefore  of  increased  interest,  came  under  my  ob- 
servation ;t  and  within  a  little  less  than  two  years,  two  other 
cases  still  have  been  met  with  in  the  institution.  In  the  first 
of  these  latter  cases,t  the  existence  of  the  abscess  was  not  de- 
tected until  the  post-mortem  examination,  the  symptoms  being 
attributed  to  inflammation  of  the  larynx,  and  treated  accord- 
ingly ;  and  in  the  other,§  the  anterior  wall  of  the  abscess  was 
accidentally  ruptured  during  the  introduction  of  a  probang,  the 
object  being  to  apply  a  solution  of  the  nitrate  of  silver  to  what 
were  supposed  to  be  syphilitic  ulcers  of  the  throat,  the  true 
nature  of  the  disease  having  been  neither  recognized  nor  sus- 
pected. In  addition  to  these,  Professor  Parker,  of  the  College 
of  Physicians  and  Surgeons,  has  met  with  three  patients  af- 
flicted with  the  disease,  two  of  whom  died, II  a  cure  being 
effected  in  the  other  case,**  after  an  explorative  opening  of  the 
abscess.  I  have  also  had  the  opportunity  to  learn  the  history 
of  two  cases  occurring  in  the  private  practice  of  Professor  Al- 
fred C.  Post,  of  this  city,  both  of  which  were  of  the  chronic 
variety,  and  associated  with  caries  of  one  or  more  of  the  cer- 
vical vertebras  tt  By  the  kindness  of  Dr.  W.  H.  Van  Buren,  I 
have  been  enabled  to  examine  a  very  beautiful  specimen  of 
abscess  in  this  region,  which  he  removed,  post  mortem,  from 
the  neck  of  a  child  six  months  old,  and  which  is  preserved  in 
his  pathological  collection,  in  the  museum  attached  to  the  Col- 
lege of  Physicians  and  Surgeons.  The  history  of  the  case 
is  recorded  very  briefly  in  the  minutes  of  the  New- York 
Pathological  Society,  and  published  in  the  "  New-  York  Journal 
of  Medicine"  for  July,  1850.U 

*  Case  47.  f  Case  49.  %  Case  42.  §  Case  50.  ||  Cases  43  and  55. 
||  Case  46.  **  Case  55.  ft  Cases  57  and  58. 
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The  earliest  mention  of  the  occurrence  of  abscess  behind 
the  pharynx,  which  I  have  seen,  is  to  be  found  in  the  medical 
works  (Praxeos  Medicae)  of  Platerus,  published  in  1625.*  This 
being  included,  I  have  encountered  reports,  more  or  less  ex- 
tensive, of  fifty-eight  cases  ;  and  among  all  these,  only  ticenty- 
eight  have  been  relieved  or  cured.  This  is  a  large  mortality 
to  attend  a  disease  so  amenable  to  treatment  as  is  this,  when 
early  recognized :  and  there  is  no  doubt  that  it  is  simply  from 
the  very  general  ignorance,  or  forgetfulness  of  its  existence, 
that  the  real  cause  of  that  mortality  is  to  be  derived.  It  is  a 
fact  worthy  of  notice,  that  in  seven  of  the  cases  which  re- 
covered, the  formation  of  the  abscess  was  actually  completed 
before  a  thought  of  its  existence  was  entertained,  and  a  cure 
effected  by  the  spontaneous  or  accidental  opening  of  its  cavity, 
rather  than  by  any  preconceived  plan  of  treatment.  These 
facts  have  led  me  to  consider  the  subject  a  very  important  one, 
and  deserving  a  careful  investigation. 

In  order  to  be  prepared  to  comprehend  many  points  in  the 
diagnosis  and  effects  of  abscess  in  this  region,  it  is  necessary 
to  remember  the  anatomical  relations  of  the  pharynx ;  ante- 
riorly, to  the  tonsils,  velum  palati,  and  larynx ;  laterally,  to 
the  internal  carotid  arteries,  internal  jugular  veins,  glosso- 
pharyngeal, pneumogastric,  spinal  accessory  and  hypo-glossal 
nerves,  the  superior  cervical  ganglion  of  the  sympathetic  nerve, 
and  some  of  the  deep  cervical  lymphatics  (glandulae  concaten- 
atae) ;  and  posteriorly,  to  the  five  superior  cervical  vertebras, 
with  their  superjacent  muscles,  and  a  few  of  the  deep  lym- 
phatic glands,  which  are  prolonged  backwards  between  the 
pharynx  and  vertebral  column. t  These  glands  are  more  fre- 
quently found  behind  the  pharynx  in  infants  and  children 
than  in  adults,  though  their  presence  is  not  confined  to  this 
period.  The  situation  and  arrangement  of  the  petro-pharyn- 
geal,  occipito-pharyngeal,  and  deep  cervical  aponeuroses,  to- 
gether with  the  proper  fascia  of  the  pharynx,  are  to  be  con- 
stantly borne  in  mind,  as  well  as  the  loose  texture  of  the 
areolar  tissue,  intervening  between  the  pharynx  and  spine,  in 
which  the  abscess  has  its  seat. 


*  Case  1. 
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The  occurrence  of  retro-pharyngeal  abscess  is  confined  to 
no  one  period  of  life.  It  has  been  met  with  in  an  infant  in 
the  first  month  of  its  existence,  and  in  the  adult  of  sixty  years. 
Of  the  cases  that  have  been  recorded,  however,  the  greater 
number  were  observed  in  children  who  had  not  reached  the 
age  of  ten  years.  The  reason  for  this  more  frequent  occur- 
rence of  abscess  at  this  period  it  is  somewhat  difficult  to  as- 
sign ;  though,  perhaps,  some  propriety  may  be  attached  to  the 
suggestion,  that,  in  many  instances,  it  is  attributable  to  a  scrofu- 
lous diathesis,  of  an  hereditary  character.  This  view  receives 
support  from  the  fact,  that  in  nearly  all  these  patients  the  dis- 
ease is  traceable  either  to  an  inflammation,  enlargement  and 
suppuration  of  the  lymphatic  glands,  behind  the  pharynx,  or  to 
caries  of  the  vertebrae.  The  irritation  and  tendency  to  inflam- 
mation, always  attendant  upon  the  process  of  dentition,  may 
also  be  referred  to  as  influencing  in  some  degree  the  com- 
mencement of  suppurative  inflammation  in  this  neighborhood. 

In  the  consideration  of  this  subject,  two  distinct  forms  of 
abscess  will  require  attention,  the  acute  or  idiopathic  depend- 
ing upon  a  local  acute  inflammation,  and  the  chronic  or 
symptomatic,  consequent  upon  disease  primarily  affecting  the 
cervical  vertebrae.  These  two  varieties  present  many  points 
of  resemblauce,  both  in  their  effects  upon  neighboring  organs, 
and  in  their  surgical  treatment ;  but,  at  the  same  time,  in  their 
origin,  progress,  pathological  conditions,  and  medical  treatment, 
there  are  many  and  strongly  marked  distinctions. 

Etiology. 
1.  Of  Acute  Abscess, 
a.  Predisposing-  Causes. — The  conditions  of  the  system 
in  which  abscess  is  liable  to  be  formed  here,  are  the  same 
which  predispose  to  their  formation  in  other  parts  of  the  body, 
and  do  not  materially  differ,  whether  they  contribute  to  the  de- 
velopment of  the  acute  or  chronic  form.  They  may  be  the 
result  of  an  hereditary  scrofulous  tendency;  for,  under  the  in- 
fluence of  that  disease,  the  lymphatics  are  particularly  liable 
to  inflammation,  and  that  of  suppurative  character.  In  a  simi- 
lar manner,  a  system  affected  with  the  poison  of  syphilis  is 
pre-eminently  exposed  to  the  operation  of  external  influences, 
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which  a  strong  and  untainted  constitution  would  be  able  to 
resist.  Long  continued  habits  of  intemperance,  also,  produce 
an  irritable,  inflammatory  condition  of  the  system,  and  hence, 
abscess  is  not  unfrequent  in  persons  addicted  to  this  vice. 
Difficult  dentition  has  already  been  referred  to  as  another  and 
an  important  predisposing  cause.  To  these  may  also  be  add- 
ed that  state  of  the  system,  and  locally,  of  this  region,  re- 
sulting from  various  cutaneous  diseases,  and  especially  those 
complicated  with  soreness  of  the  throat,  such  as  scarlatina, 
variola,  and  others. 

ft.  Exciting  Causes. — One  of  the  most  common  exciting 
causes  of  the  formation  of  acute  abscess  in  this  region  is  ex- 
posure to  cold  and  damp  air,  followed  by  an  inflammation  in 
the  pharynx  itself,  this  inflammation  proceeding  to  suppura- 
tion, the  pus  being  deposited  between  the  proper  pharyngeal 
fascia,  and  the  muscles  of  the  pharynx  lying  upon  it. 

Mr.  Fleming,  in  an  article  upon  this  disease,  ("  Dublin  Jour- 
nal of  Medical  Science"  vol.  17,)  asserts  his  belief,  that  a  very 
frequent  source  of  its  origin  is  to  be  looked  for  in  an  acute  in- 
flammation of  the  small  lymphatics  behind  the  pharynx.  He 
says,  "That  this  affection  is,  not  unfrequently,  an  acute  in- 
flammation of  those  glands,  particularly  in  childhood,  I  am 
strongly  disposed  to  think,  and  I  am  confirmed  in  the  opinion 
even  by  the  history  of  the  very  cases  which  I  have  adduced.* 
That  those  glands  are  only  occasionally  found  in  this  situa- 
tion, I  admit,  and  hence,  probably,  the  rare  occurrence  of  this 
particular  form  of  disease  ;  but  that  they  exist  more  frequently 
than  is  generally  imagined,  I  am  equally  certain,  and  I  also 
believe  that  those  affections  of  the  throat  termed  scrofulous, 
when  engaging  the  back>of  the  pharynx,  and  presenting  deep 
ulcerations,  are  often  no  more  than  chronic  suppuration  and 
ulceration  of  them." 

In  some  of  the  recorded  cases,  suppurative  inflammation 
was  induced  by  the  presence  of  foreign  bodies  in  the  pharynx, 
such  as  a  bone  of  a  fish,  penetrating,  or,  as  in  one  case,t  passing 
entirely  through  the  posterior  wall  of  thepharynx,  the  bone  it- 
self having  been  found  in  the  cavity  of  the  abscess  at  the  post- 
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mortem  examination.  M.  Mondiere  has  assigned  "  retrocession 
of  erysipelas  of  the  face,"  as  the  cause  of  an  abscess,  of  this 
kind,  which  came  under  his  observation,  and  M.  Prion,  of 
Nantes,  has  also  met  with  an  instance,  which  he  attributes  to 
the  same  origin.*  In  the  earliest  of  the  cases  at  the  N.  Y. 
Hospital,  to  which  I  have  alluded,t  erysipelas  of  the  face 
must  have  coexisted  with,  and  it  is  possihle  that  it  was  the 
cause,  direct  or  indirect,  of  the  abscess.  Again,  the  existence 
of  stricture  of  the  oesophagus,  or  of  rheumatism,  has  been 
mentioned  as  a  reason  for  inflammation,  and  acute  abscess  in 
this  region.  Sometimes  the  abscess  is  developed  without  any 
assignable  immediate  cause,  as  in  the  very  interesting  case  re- 
ported by  Dr.  J.  H.  Clark,  of  New  Jersey,  in  the  N.  Y.  Journal 
of  Medicine,  for  July,  1849.J 

2. — Of  Chronic  Abscess. 

a.  Predisposing  Causes. — These,  as  has  already  been  re- 
marked, are  of  the  same  character  with  those  of  the  acute 
form,  and  therefore,  it  is  not  necessary  that  they  should  be 
here  repeated. 

/S.  Exciting  Causes. — Chronic  abscess  behind  the  pharynx 
is  referable,  in  nearly  every  instance,  to  caries,  or  to  tubercu- 
lar disease  of  the  cervical  vertebrae.  The  process  of  forma- 
tion in  psoas  abscess  is  well  understood,  and  as  it  is  almost 
precisely  identical  with  that  connected  with  the  upper  portion 
of  the  vertebral  column,  it  will  not  be  advisable  at  present  to 
enter  into  any  detail  with  reference  to  it. 

The  irritation  and  subsequent  inflammation  produced  by 
the  presence  of  a  fish-bone,  was  mentioned  as  one  cause  of  the 
acute  variety  of  this  disease.  This  same  cause  may  also  be, 
indirectly,  the  origin  of  an  abscess,  chronic  in  its  formation 
and  general  characteristics,  by  producing,  primarily,  caries  of 
one  of  the  vertebrae.  A  case  of  this  kind,  the  bone  piercing 
the  pharynx,  and  entering  the  body  of  one  of  the  vertebrae,  is 
recorded  in  the  London  Lancet,  for  June,  1847.  Page  581. § 

Having  thus  briefly  alluded  to  the  main  circumstances,  to 
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which  may  be  ascribed  the  commencement  of  this  disease,  we 
are  prepared  to  enter  upon  the  consideration  of  the 

SYMPTOMS. 

1.  Of  the  Acute  Abscess. — The  phenomena,  which  are 
strictly  peculiar  to  acute  pharyngeal  abscess,  are  somewhat 
equivocal  in  their  nature,  and  it  is  principally  by  symptoms, 
common  to  this  and  the  chronic  form,  that  the  existence  of 
their  true  cause  would  be  suspected,  and  accurately  ascer- 
tained. The  premonitory  signs  of  the  disease,  like  those  of 
nearly  all  inflammatory  affections  of  the  throat,  are,  an  unde- 
fined sensation  of  local  uneasiness,  stiffness  in  the  back  of  the 
neck,  accompanied  with  chilliness,  followed,  in  a  greater  or 
less  degree,  by  febrile  excitement.  These  general  symptoms 
are  soon  succeeded  by  pain  and  soreness  in  the  throat,  which 
pain  is  aggravated  during  the  act  of  deglutition.  Febrile  ex- 
citement is  not,  in  all  cases,  well  marked,  for  very  frequently 
the  feeling  of  chilliness  is  continuous,*  never  leaving  the  pa- 
tient entirely,  though  more  severe  at  one  time  than  at  another ; 
a  fact  peculiar  to  this  form  of  disease,  if  associated  with  the 
local  pain  just  mentioned,  and  one  that  should  always  lead  us 
to  suspect,  and  endeavor  to  arrest,  if  possible,  the  formation  of 
a  purulent  deposit  in  the  region  of  the  pharynx.  Unfortunate- 
ly, it  is  not  probable  that  the  aid  of  the  physician  would  be 
solicited  at  so  early  a  period,  for  in  this  stage  of  nearly  all  the 
throat  diseases,  domestic  remedies  are  called  in  requisition, 
rather  than  the  advice  of  an  intelligent  medical  man.  In  very 
young  children,  the  commencement  of  the  disease  may  be  at- 
tended by  convulsions,  a  fact  which  receives  explanation  in  the 
very  great  preponderance  of  the  nervous  system,  at  this  period 
of  life ;  and  the  strong  tendency  to  its  disturbance  by  any  un- 
natural source  of  irritation.  Associated  with  the  pain  and 
soreness  of  the  throat,  of  which  I  have  spoken,  there  is  not 
unfrequently  swelling,  cedematous  in  its  character,  of  the  an- 
terior and  lateral  portions  of  the  neck.  Sometimes  this  tume- 
faction is  very  extensive,  and  will  be  very  liable  to  occupy  the 
attention  to  the  neglect  of  the  actual  source  of  danger.  This 
symptom  is  also  common  to  this  disease  and  to  oedematous 
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laryngitis,  an  affection  in  which  it  is  of  exceedingly  great  im- 
portance that  an  early  and  accurate  diagnosis  should  be  made. 

As  the  disease  advances  in  its  course,  pain  and  soreness  of 
the  throat  are  increased,  a  peculiar  fulness  about  the  fauces, 
and  a  sensation  as  of  some  foreign  body  arrested  at  the  base 
of  the  tongue  are  experienced,  deglutition  becomes  difficult  and 
painful,  the  patient  complains  of  excessive  thirst,  the  respira- 
tion, at  first  attended  with  a  slight  snuffle,  becomes  labored, 
irregular,  sometimes  hissing,  at  other  times,  stertorous  or  roar- 
ing, or  accompanied  with  a  gurgling  sound,  from  the  passage 
of  air  through  the  viscid  mucus,  which  collects  about  the 
fauces;  the  voice  is  very  much  changed,  becoming  markedly 
nasal,  and  resembling  that  consequent  upon  cleft  palate,  a  cool 
perspiration,  more  or  less  profuse,  appears  about  the  bead,  the 
face  and  surface  of  the  body  are  pallid,  and  the  pulse  some- 
times full  and  forcible,  but  always  quick  and  very  frequent. 
If  the  disease  is  not  recognized,  and  consequently  is  allowed 
to  proceed,  all  these  symptoms  are  rapidly  aggravated.  The 
dysphagia  becomes  very  severe,  attempts  to  swallow  solid  food 
proving  entirely  unsuccessful,  and  even  fluids  taken  into  the 
mouth,  being  immediately  rejected,  partly  by  the  mouth, 
though  chiefly  by  the  nostrils.  The  laboriousness  of  the  breath- 
ing is  greatly  augmented,  and  interrupted  by  frequent  and  con- 
vulsive paroxysms  of  dyspnoea,  or  of  suffocative  cough, 
threatening  immediate  death.  At  tins  stage  of  the  disease, 
also,  in  young  children,  the  dyspnoea  is  liable  to  produce  con- 
vulsions, from  which  the  little  patients  never  recover.  At 
other  times  derangement  of  tbe  cerebral  function,  indicated  by 
somnolency,  or  perhaps  coma,  is  a  prominent  feature  in  then- 
case.  These  paroxysms  are  induced  or  rendered  more  severe, 
by  attempts  to  swallow,  or  by  assuming  the  horizontal  position, 
and  the  patient  consequently  maintains  an  erect  or  partially 
erect  posture.  During  these  attacks  of  suspended  respiration, 
the  face  is  flushed,  and  sometimes  of  a  dark  leaden  hue,  the 
head  thrown  forcibly  backward  between  the  shoulders,  the 
lower  maxilla  projected  forward,  the  lips  livid  and  cold,  the 
tongue  often  protruded  from  the  mouth,  and  the  pulse  exceed- 
ingly rapid,  sometimes  attaining  the  height  of  130  or  140  beats 
in  a  minute.    Should  the  tongue  be  retracted  within  the  mouth, 
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and  the  patient  requested  to  protrude  it,  it  is  spasmodically- 
thrust  out,  and  returned  with  considerable  difficulty.  There  is 
also  frequently  a  course  mucous  rale  to  be  heard  along  the 
course  of  the  larynx  and  trachea. 

Upon  examining  the  throat,  there  may  be  detected  more  or 
less  congestion  of  the  internal  surface  of  the  mouth  and 
pharynx,  and  when  this  is  the  case,  there  may  be  also  some 
swelling  and  redness  of  the  tonsils,  and  of  the  epiglottis. 
Should  the  seat  of  the  abscess  extend  above  the  level  of  the 
glottis,  as  is  the  fact,  in  nearly  every  instance,  a  tumefaction 
of  the  pharyngeal  parietes  can  be  seen,  upon  which  is  spread 
out  the  velum  of  the  palate.  If  now  the  fore-finger  be  passed 
into  the  mouth,  back  to  the  posterior  wall  of  the  pharynx,  a 
firm,  elastic  tumor  can  be  distinctly  felt,  commonly  ovoid  in 
shape,  situated  between  the  vertebras  and  pharynx,  pushing 
forward  the  latter,  and,  in  many  instances,  even  separating  the 
alas  of  the  thyroid  cartilage  of  the  larynx.  This  separation 
can  sometimes  be  detected  by  an  external  examination.  The 
tumor  may  not  always  be  found  directly  in  the  median  line, 
and  it  may  involve  other  organs  in  the  neighborhood,  but  this 
does  not  change  the  character,  though  it  may  influence  the 
severity  of  the  disease,  for  the  results  will  be  the  same,  and 
the  same  plan  of  treatment  will  be  required.  I  have  spoken 
of  the  tumor  as  conveying  an  elastic  feel,  rather  than  one  of 
fluctuation,  for  the  reason  that  it  is  almost  impossible  to  ob- 
tain, satisfactorily,  the  sensation  of  fluctuation  in  this  region, 
inasmuch  as  but  one  finger  can  be  passed  down  to  the  swelling. 

When  the  termination  of  this  abscess  is  fatal,  death  is  al- 
most always  the  result  of  asphyxia,  produced  by  compression 
upon  the  larynx,  though  it  may  be  caused  by  the  opening, 
either  spontaneous,  or  artificial,  of  the  abscess,  its  contents 
passing  into  and  deluging  the  larynx  and  trachea. 

2.  Of  the  Chronic  Abscess. — The  chronic  variety  of  this 
abscess  is  almost  universally  symptomatic  of  some  constitu- 
tional disease,  traceable,  more  or  less  directly,  to  hereditary 
or  specific  taint ;  and  the  most  frequent  of  these  is  caries  of 
the  vertebrae.  The  symptoms  which  belong  exclusively  to  it 
are  manifested,  therefore,  principally,  during  its  formation,  and 
are  similar,  with  a  few  local  modifications,  to  those  attendant 
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upon  vertebral  caries  generally.  Among  the  earliest  of  these 
are  to  be  noticed  more  or  less  stiffness  and  dull  pain  about  the 
neck,  posteriorly,  the  pain  being  increased  by  the  movements 
of  the  head,  and,  in  some  instances,  being  most  severe  in  the 
evening  and  night.  Very  frequently  these  phenomena,  from 
the  small  amount  of  inconvenience  they  occasion,  are,  for  a 
long  time,  overlooked  or  neglected,  or  attributed  to  other  causes 
than  vertebral  disease,  a  neglect  which  involves  consequences 
of  the  most  serious  character  to  the  patient.  As  the  abscess 
becomes  augmented  in  size,  these  symptoms  become  more 
marked,  and  are  sometimes  accompanied  by  a  partial  or  com- 
plete closure  of  the  jaws,  a  feature  of  the  case,  by  the  influence 
of  which  the  diagnosis,  derived  from  physical  examination,  is 
rendered  unsatisfactory  or  impossible. 

In  cases  of  this  kind,  the  cavity  of  the  abscess  is  liable  to 
follow  a  more  extended  route  than  is  usual  in  the  acute  form. 
Thus,  the  purulent  matter  may  find  its  way,  downward, 
through  the  loose  areolar  tissue  behind  the  oesophagus,  even 
into  the  posterior  mediastinal  space,*  or,  again,  into  the  lateral 
portions  of  the  neck,  beneath  the  deep  fascia.  In  the  case  re- 
ported by  Dr.  Clark,  of  New  Jersey,  to  which  allusion  has 
been  made,  the  abscess  not  only  existed  behind  the  pharynx, 
but  "extended  from  the  mastoid  process  down  along  the  course 
of  the  sterno-cleido-mastoid  muscle  of  the  right  side,  to  the 
situation  of  the  thyroid  gland,  which  it  fully  occupied,  giving 
it  the  appearance  of  goitre."t 

All  these  symptoms  may  continue,  and  the  abscess  con- 
stantly increase  in  size,  for  an  extended  period,  before  produc- 
ing any  of  the  phenomena  which  excite  alarm,  and  demand 
immediate  and  active  treatment ;  for  it  is  a  well-established 
law  in  pathology,  that  a  steady  but  gradually  augmenting 
pressure  may  be  continued,  with  impunity,  upon  organs  essen- 
tial to  life,  during  a  long  time,  no  urgent  symptoms  presenting 
themselves  until  the  compression  has  been  carried  beyond  a 
definite  limit. 

When  the  collection  of  purulent  matter  has  become  so  great, 
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as  to  begin  to  press  upon  and  interfere  with  the  function  of 
important  neighboring  organs,  another  class  of  phenomena  is 
presented.  Dysphagia,  increasing  in  severity,  is  followed  by 
excessive  dyspnoea,  and  nearly  all  the  symptoms  of  acute 
idiopathic  abscess.  These  have  already  been  described  fully 
under  their  appropriate  head,  and  require  no  repetition. 
There  is  one  peculiarity,  however,  which  is  exhibited  in  very 
many  cases  of  the  chronic  variety,  of  great  importance  to  re- 
collect. In  its  later  stages,  fever,  of  a  low  typhoid  character, 
makes  its  appearance,  and,  unless  it  is  promptly  met  and  skil- 
fully treated,  death  will  inevitably  ensue.  The  alleviation  of 
the  dysphagia,  too,  by  opening  of  the  chronic  abscess,  is  not 
always  as  satisfactory  as  in  the  acute  form  ;  for,  by  the  long- 
continued  tension,  and  greatly  increased  thickness  of  the  pos- 
terior wall  of  the  pharynx,  its  elasticity  and  contractile  power 
are  very  much  impaired,  and  the  obstruction  of  the  canal  con- 
tinues, nearly  as  complete  as  before  the  opening,  the  result  be- 
ing, sooner  or  later,  death  from  defect  of  nutrition. 

DIAGNOSIS. 

In  the  greater  number  of  cases  of  retro-pharyngeal  abscess 
occurring  in  adults,  its  existence  can  be  distinguished  from 
any  other  affection  with  but  little  difficulty,  if  the  surgeon  pos- 
sesses the  knowledge  of,  or  suspects  the  possibility  of  its  occa- 
sional formation.  A  local  examination  by  the  eye,  or  the  fin- 
ger, or  by  both,  will  generally  reveal  the  true  character  of  the 
disease.  But  this  examination  cannot  always  be  satisfactorily 
effected.  This  is  especially  true  in  very  young  children,  for 
obvious  reasons,  so  that  the  recognition  of  the  difficulty  must 
be  derived  principally,  if  not  wholly,  from  the  rational  signs. 
Complicated,  as  these  sometimes  are,  with  convulsions,  or 
cerebral  derangement,  they  are  very  liable  to  misinterpreta- 
tion, the  treatment  being  directed  to  these  symptomatic  com- 
plications, a  suspicion  of  purulent  collection  behind  the  pha- 
rynx being  never  entertained. 

The  disease  which  most  resembles  acute  pharyngeal  abscess, 
and  with  which,  therefore,  it  is  most  liable  to  be  confounded, 
in  the  earlier  period  of  life,  is  croup.  By  referring  to  the  ac- 
count of  the  phenomena,  exhibited  during  the  formation  of 
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the  abscess,  already  recorded,  it  will  be  noticed  that  very  many 
are  entirely  identical  with  those  which  occur  in  the  course  of 
an  ordinary  case  of  croup.  There  are.  however,  some  well- 
marked  points  of  difference  between  the  two  diseases,  a  care- 
ful attention  to  which  will  almost  always  guide  to  an  accurate 
diagnosis.  In  the  first  place,  the  commencement  of  an  attack  of 
croup  is  very  different  from  that  of  pharyngeal  abscess.  In  the 
former,  the  peculiar  crowing  cough  marks  the  beginning  of 
the  disease,  in  almost  every  instance,  and  more  or  less  difficult 
and  audible  respiration  is  present  from  the  first ;  in  the  latter, 
the  crowing  cough  is  never  heard,  and  dyspnoea,  increasing 
gradually  in  severity,  is  always  and  necessarily  preceded  by 
difficulty  of  deglutition,  which  is  seldom  urgent  in  croup. 
Again,  in  croup  the  difficulty  of  breathing  is  often  very  much 
relieved  when  the  head  is  low.  and  is  not  increased  by  exter- 
nal pressure  upon  the  larynx  ;  in  retro-pharyngeal  abscess,  on 
the  contrary,  the  assumption  of  a  horizontal  position  is  imme- 
diately attended  with  so  severe  aggravation  of  the  dyspnoea 
as  to  render  its  continuance  impossible,  without  sacrifice  of 
life ;  and  pressure  against  the  larynx  from  before,  backwards, 
produces  a  similar  effect,  though  in  a  less  degree.  The  cha- 
racter of  the  voice,  too,  will  very  generally  afford  material  as- 
sistance in  the  formation  of  a  diagnosis  between  these  diseases. 
In  croup,  it  is  at  first  hoarse,  then  weak  and  whispering,  but 
always  distinct ;  in  pharyngeal  abscess  the  peculiarity  is  well 
marked,  and  consists,  as  has  already  been  intimated,  in  an 
obstructed  nasal  or  guttural  modification,  it  being  very  difficult 
to  understand  what  the  patient  endeavors  to  communicate. 

A  specimen  of  a  singular  form  of  retro-pharyngeal  abscess, 
the  symptoms  having  been  attributed  to  spasmodic  croup,*  was 
exhibited  at  the  first  meeting  of  the  Pathological  Society  of 
London,  by  Dr.  Peacock,  a  brief  report  of  which,  on  account 
of  its  peculiarity  and  interest,  I  will  transcribe  :  "  The  sac  of 
the  abscess,  which  was  the  size  of  a  small  egg,  was  seen  situ- 
ated between  the  bodies  of  the  upper  cervical  vertebras  and  the 
back  of  the  pharynx,  not  causing,  however,  much  projection 
of  the  latter  from  its  being  flattened  in  front.  In  connection 
with  the  anterior  surface  of  the  sac  there  sprang  a  small  cyst, 
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forming  a  nipple-like  prolongation  into  the  pharynx,  and  com- 
pletely closing  the  orifice  of  the  glottis.  It  admitted  the  point 
of  the  little  finger,  and  was  freely  movable,  and  perfectly  trans- 
lucent at  its  extremity  and  sides.  The  preparation  was  from 
an  infant  seven  months  old.  The  child  had  occasionally  suf- 
fered from  dyspnoea  for  three  weeks,  the  symptoms  having 
been  very  urgent  for  the  last  three  days  of  its  life.  In  the  in- 
tervals of  the  dyspnoea,  the  respiration  was  natural,  but  the 
slightest  exposure  to  cold,  motion,  or  excitement,  brought  on  a 
recurrence  of  the  symptoms,  which  were  attended,  in  inspira- 
tion, with  a  croupy  sound."* 

Another  disease  with  which  acute  pharyngeal  abscess  may 
be  confounded  is  laryngitis,  accompanied  with  oedema  of  the 
glottis  and  epiglottis.  The  one  can,  however,  be  almost  al- 
ways distinguished  from  the  other,  if  it  be  remembered  that,  in 
cases  of  the  cedematous  effusion,  difficulty  of  breathing  is  most 
urgent  during  an  inspiration,  while,  when  this  form  of  abscess 
is  the  cause,  the  dyspnoea  is  more  continuous,  being  nearly 
the  same  during  expiration  as  during  inspiration.  The  sensa 
tion  communicated  to  the  finger  in  an  examination  by  the 
mouth,  is  very  different  in  the  two  cases.  In  the  one,  a  soft 
pultaceous  swelling  is  felt  just  at  the  base  of  the  tongue,  and  the 
epiglottis,  swollen  and  curled  upon  itself,  is  detected  with 
comparative  ease  ;  in  the  other,  the  tumor  is  hard  and  elastic, 
situated  behind  the  larynx ;  and  the  epiglottis  may  be  felt  or 
seen,  entirely  free  from  oedema.  The  more  rapid  progress  of 
inflammation,  and  the  total  absence,  or  comparatively  small 
degree,  of  dysphagia  in  laryngitis,  will  also  aid  in  the  forma- 
tion of  a  diagnosis. 

The  chronic  form  of  pharyngeal  abscess  has  been  mistaken 
for  stricture  of  the  oesophagus,  for  syphilitic  ulceration  of  the 
throat,  and  for  wry  neck  ;  but  the  error  is  directly  traceable, 
in  every  instance,  to  ignorance  or  forgetfulness  of  the  occasion- 
al occurrence  of  abscess  in  this  region.  Thorough  explora- 
tion, then,  is  the  great  means  by  which  this  affection  is  to  be 
distinguished  from  others  occurring  in  the  neighborhood,  and 
when  made  intelligently,  will  seldom  fail  to  reveal  the  true 
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cause  of  the  dangerous  conditions  of  deglutition  and  respiration 
above  enumerated. 

PATHOLOGY. 

The  appearances  presented  in  a  post  mortem  examination 
of  abscess  in  this  region  do  not  materially  differ  from  those  of 
abscess  elsewhere.  Enough  has  already  been  said  in  the 
course  of  this  dissertation  to  indicate  the  seat  of  the  affection, 
and  to  suggest  its  effects  upon  neighboring  organs.  The  only 
peculiarity  worthy  of  special  notice  is  connected  with  the 
chronic  variety.  One  of  the  causes,  as  we  have  seen,  of  this 
form,  is  scrofulous  disease  of  the  vertebrae ;  and  it  is  an  im- 
portant fact  that,  while  in  the  lumbar  and  dorsal  regions  the 
bodies  of  the  bones  are  the  seat  of  the  disease,  in  the  cervical 
region  it  ordinarily  is  confined  to  the  articular  surfaces.  For 
this  reason,  in  long-continued  cases,  in  which  the  abscess  has 
been  opened,  and  the  disease  has  not  been  arrested,  disloca- 
tion of  the  vertebrae  may  take  place,  and  death  may,  in  this 
way,  be  the  result  of  laceration  or  compression  of  the  spinal 
cord. 

PROGNOSIS. 

From  what  has  now  been  said  with  reference  to  this  affec- 
tion, it  is  right  to  infer,  that  in  cases  of  its  acute  variety,  if  the 
difficulty  is  recognized,  and  the  proper  treatment  employed,  a 
favorable  termination  may  be  expected.  If  it  passes  unre- 
cognized, and  no  spontaneous  or  accidental  opening  into  its 
cavity  be  made,  death  is  certain.  In  chronic  cases,  the  result 
of  treatment  is  not  always  so  satisfactory.  The  existence  of 
an  abscess  may  be  definitely  ascertained,  and  immediate  and 
essential  relief  afforded,  by  opening  it,  yet  the  disease  of  the 
bones  may  not  be  benefited  by  treatment,  but  continue  to 
annoy  the  patient,  until  the  dislocation  just  mentioned,  or 
want  of  nutrition,  terminate  the  case.  In  these  chronic 
cases,  too,  as  has  been  before  noticed,  the  pus  may  extend 
downwards,  in  the  loose  areolar  tissue  behind  the  oeso- 
phagus, into  the  thorax,  death  being  produced  by  an  inflamma- 
tion of  the  pleurae  and  lungs,  induced  by  this  contact  of  puru- 
lent matter  ;  and  again,  it  is  possible,  that  the  prognosis  may 
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be  modified  by  the  formation  of  metastatic  abscesses  in  one  of 
the  important  internal  organs,  as  the  liver,  or  the  lungs.* 

TREATMENT. 

From  the  enumeration  which  I  have  given  of  the  different 
varieties  of  disease  with  which  this  form  of  abscess  has  been 
frequently  confounded,  it  may  be  easily  understood,  how,  in 
these  cases,  attempts  have  been  made  to  effect  a  cure  by  eme- 
tics, purgatives,  vesication,  the  application  of  leeches,  phlebo- 
tomy, and  other  antiphlogistic  remedies.  In  more  than  one 
instance,  too,  where  the  symptoms  have  been  attributed  to  the 
existence  of  syphilitic  ulceration  of  the  throat,  a  strong  solu- 
tion of  the  nitrate  of  silver  has  been  applied,  locally,  and  the 
constitutional  treatment  of  syphilis  been  persevered  in,  until 
the  accidental  rupture  of  the  abscess,  or  death,  revealed  the 
nature  of  the  affection.  It  is  very  evident,  however,  that  it  is 
only  in  the  early  stages  of  this  disease,  before  the  formation 
of  the  abscess  has  far  progressed,  that  benefit  is  to  be  expected 
from  the  employment  of  these  remedies,  if  indeed  they  are  of 
service  at  any  period  of  its  progress.  The  process  of  suppura- 
tion, when  once  established,  and  deep  seated,  cannot  be  arrested 
simply  by  the  use  of  antiphlogistic  treatment,  either  general  or 
local.  Resort,  therefore,  to  an  operation,  as  a  more  direct  and 
reliable  means  of  relief,  is  inevitable,  though  this  is,  by  no 
means,  all  that  is  required,  to  effect  an  entire  recovery  of  the 
patient.  Hence,  the  proper  mode  of  treatment  is  necessarily 
divided  into  the  surgical,  or  that  adapted  to  a  removal  of  the 
immediate  cause  of  the  urgent  symptoms,  and  the  medical,  or 
that  by  which  the  patient  is  restored,  as  nearly  as  may  be,  to 
his  original  condition. 

The  surgical  treatment  of  retro-pharyngeal  abscess  must 
obviously  be  the  same  in  both  the  acute  and  chronic  forms.  I 
shall  therefore  lay  aside  these  distinctions,  for  the  present,  to  be 
again  referred  to,  when  I  come  to  consider  the  medical  treat- 
ment required  by  each  variety. 

A  temuorary  relief  to  the  alarming  dyspnoea  may  be  af- 
forded, by  an  opening  into  the  larynx,  the  opening  being  made 
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between  the  thyroid  and  cricoid  cartilages,  as  in  the  usual 
operation  of  laryngotoiny.  This  formidable  operation  would 
certainly  never  be  resorted  to,  if  the  real  cause  of  the  symptom 
it  is  intended  to  relieve  were  ascertained,  and  it  is  mentioned 
here,  not  for  the  purpose  of  recommending  its  employment,  in 
any  case  of  this  kind,  but  because,  in  some  recorded  cases,  the 
practitioner  supposing  the  case  to  be  croup,  the  operation  has 
been  performed,  the  alleviation  of  the  dyspnoea  has  been 
prompt,  and  apparently  satisfactory,  but  a  speedy  return  of  all 
the  fearful  phenomena  has  given  a  fatal  termination  to  the 
case,  and  the  post  mortem  examination  alone  has  discovered 
to  the  surgeon  his  error.  The  history  of  a  case  of  this  kind 
is  given  in  the  "  Archives  Generates  de  Medicine"  torn.  57. 
p.  257.* 

Tracheotomy  has  also  been  adopted,  as  a  remedy  for  the 
same  symptom,  but  with  the  same  ultimate  result  as  laryngo- 
tomy,  though  somewhat  longer  delayed.  Mr.  Carmichael,  of 
Dublin,  was  called  to  see  a  woman  at  the  "Female  Peniten- 
tiary," in  that  city,  who  presented  the  symptoms  which  I  have 
described,  as  belonging  to  abscess  behind  the  pharynx.  The 
existence  of  such  abscess  was  not  detected,  the  diagnosis  of 
acute  laryngitis  was  decided  upon,  and  the  operation  of  trach- 
eotomy was  performed.  The  condition  of  the  breathing  was 
much  amended,  for  the  time,  but  on  the  second  day  she  died, 
and  a  large  abscess  was  found  between  the  pharynx  and  the  cer- 
vical vertebrae.  It  is  very  evident  that  these  operations  can  only 
afford,  even  temporary,  benefit  to  any  other  symptom  than  the 
dyspnoea.  The  difficulty  of  deglutition  will,  of  necessity,  re- 
main as  permanent  as  before.  Thus,  in  the  case  just  referred 
to.  Mr.  Carmichael  says,  on  the  day  after  the  operation,  "  the 
patient  now  respired  with  ease,  but  the  most  alarming  symp- 
tom was  her  total  inability  to  swallow,  even  the  smallest  drop 
of  liquid.  She  informed  me,  by  writing,  that  she  was  starving, 
and  felt  the  most  acute  pain  from  hunger.'?t  These  operations 
therefore,  at  best,  are  only  palliative  in  their  effects,  and  are 
not  to  be  relied  upon  in  the  treatment  of  this  disease. 

The  only  method  of  operating,  from  which  permanent  bene- 
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fit  can  be  expected,  is  that  of  a  free  opening  into  the  cavity  of 
the  abscess,  through  which  its  contenls  may  be  discharged, 
and  the  immediate  cause  of  the  dyspnoea  and  dysphagia 
thereby  be,  partially  at  least,  removed.  This  opening  may  be 
made  in  various  ways.  Mr.  Fleming,  in  a  somewhat  extend- 
ed article  on  "  Peculiar  Affections  of  the  Tliroat"  &c,  pro- 
poses, for  this  purpose,  the  use  of  a  "pharynx  trochar,"  which 
he  has  invented,  and  which  he  thus  describes  : — "  It  consists 
of  a  trochar  about  four  inches  long,  one  extremity  of  the  canu- 
la  being  slightly  curved,  the  other  with  a  ring  on  the  upper 
surface  to  receive  the  fore-finger ;  into  this  canula  was  passed 
a  jointed  stilette,  with,  at  its  opposite  extremity,  a  ring  for  the 
thumb,  and  a  movable  screw  to  graduate  the  projection  of  its 
point."*  The  head  of  the  patient  being  held  by  an  assistant, 
this  instrument,  the  point  of  the  stilette  being  concealed,  is 
guided  upon  the  finger,  backward,  through  the  mouth  to  the 
anterior  wall  of  the  abscess ;  the  stilette  is  then  pressed  for- 
ward to  its  limited  mark,  withdrawn,  and  the  pus  discharged 
through  the  canula.  There  is  one  good  quality  belonging  to 
this  instrument,  and  but  one.  It  is,  that,  by  the  aid  of  the 
canula,  the  purulent  collection  maybe  evacuated,  and  the  pos- 
sible entrance  of  matter  into  the  trachea  be  thus  avoided. 
But,  notwithstanding  this  advantage,  I  would  not  recommend 
its  use.  I  have  already  mentioned  the  great  thickness  and 
firmness  of  the  posterior  wall  of  the  pharynx,  in  this  disease, 
and  have  also  spoken  of  its  elasticity.  If,  now,  the  trochar  be 
pressed  against  this  firm  elastic  surface,  the  wall  will  yield  be- 
fore it,  to  a  considerable  distance ;  the  stilette,  being  pushed 
forward,  will  pierce  this  wall,  and  by  the  sudden  elastic  spring, 
may,  unless  the  utmost  caution  be  observed,  be  driven  against, 
or  into,  one  of  the  vertebrae  :  caries  may  take  place,  and  an 
abscess,  acute  in  its  character,  and  promising  a  speedy  reco- 
very, be  converted  into  a  chronic  sinus,  requiring  months  for 
its  closure. 

The  same  objection  may  be  urged  against  the  use  of  the 
"  pharyngotome  "  of  Petit,  invented  expressly  for  the  opening 
of  abscesses  of  the  velum  palati,  and  tonsils,  but  which  has 


*  Dublin  Journal  of  Medical  Science,  Vol.  XVII.  p.  49. 
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also  been  used  for  opening  abscess  behind  the  pharynx.  The 
curved  trochar  of  Sir  Everard  Home,  for  puncturing  the  blad- 
der through  the  rectum,  has  also  been  recommended,  but  to 
that  again  the  same  objection  is  offered.  Another  very  serious 
objection  to  the  use  of  a  trochar  is,  that  the  opening  made  by 
it  is  too  small,  and  will  close  the  moment  the  canula  is  with- 
drawn, so  that  the  operation  must  either  be  frequently  repeat- 
ed, or  the  opening  enlarged,  by  the  aid  of  some  other  instru- 
ment 

The  method  which  I  would  adopt,  to  effect  the  discharge  of 
pus,  is  much  more  simple  and  effectual  than  those  which  have 
been  mentioned,  and  may  be  described  as  follows.  The  head 
of  the  patient  being  firmly  supported  by  an  assistant,  pass  the 
fore-finger  of  the  left  hand  into  the  mouth,  raise  the  velum 
palati.  and  press  the  point  of  the  finger  against  the  tumor. 
Then,  with  an  ordinary  scalpel,  or  bistoury,  the  blade  being 
covered  with  adhesive  plaster  to  within  half  an  inch  of  its 
extremity,  let  a  free  incision  be  made,  in  the  median  line, 
through  the  posterior  wall  of  the  pharynx,  into  the  cavity  of 
the  abscess ;  withdraw  the  instrument,  and  the  operation  will 
be  completed.  The  pain  attending  the  operation  will  not  be 
great,  for  the  tension  and  thickening  will  have  destroyed,  to 
some  extent,  the  sensibility  of  the  part.  By  making  a  free  in- 
cision at  once,  the  necessity  of  repeating  the  operation  is 
avoided,  and  the  discharge  of  the  purulent  collection  is  more 
complete  and  satisfactory.  No  fistulous  track  is  left  to  annoy 
the  patient,  and  the  recovery  is  more  speedy,  than  when  only 
a  small  opening  is  made.  Should  the  position  of  the  abscess 
be  such,  as  to  render  it  advisable  that  the  incision  be  made  at 
either  side  of  the  pharynx,  particular  care  should  be  observed 
to  avoid  wounding  the  internal  carotid  artery,  an  accident 
which  has  occured,  in  opening  an  abscess  of  the  tonsil.  The 
consequences  of  such  an  event  are  evident. 

The  abscess  being  thus  opened  and  the  dyspnoea  relieved, 
our  attention  must  now  be  turned  to  the  subsequent  treatment 
of  the  case.  And  here  we  find  it  necessary  to  recur  to  our  for- 
mer divisions  of  this  abscess  into  the  acute  and  chronic  forms. 

The  treatment  adapted  to  cases  of  acute  pharyngeal  ab- 
scess, after  the  purulent  matter  is  discharged,  is  very  simple, 
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and  demands  but  a  moment's  remark.  It  consists,  in  the  ex- 
ternal application  to  the  neck  of  emollient  and  soothing  reme- 
dies, such  as  poultices  or  warm  fomentations,  until  the  urgent 
symptoms  shall  have  beeu  entirely  relieved,  and  the  quantity 
of  discharge  from  the  abscess  shall  .have  been  much  dimin- 
ished. When  this  result  has  been  attained  the  recover}-  may 
often  be  facilitated,  by  the  local  employment  of  some  astrin- 
gent gargle.  A  very  excellent  combination  for  this  purpose  is 
the  following : 

R.  Bi  Boratis  Sods,         ....  3ij. 
Tincturse  Myrrhse,  §j. 
Syrnpi  Simplicis,         ....  5?s. 
Aquse  Purse.        .       ,       .       .       .  §viss. 

Misce. 

The  condition  of  the  general  system  is  very  generally  such, 
as  to  call  for  the  administration  of  tonics,  and  in  many  cases, 
even  stimulants  may  be  required.  For  the  fulfilment  of  this 
indication,  probably  no  better  article  of  the  Materia  Medica 
can  be  recommended  than  the  sulphate  of  quinine,  and  the 
most  convenient  mode  of  employing  this  remedy  is  in  solution. 

R.  Di-Snlphatis  Qoinise,  grr.  xvj. 

Acidi  Sulphnrici  Diluti,        .       .       .  3?s. 
Syrupi  Zingiberis,        .       .       .       .  5i- 
Aquse  Purse,  %v\y 

Misce. 

Cochleare  Magna  sumenda  terin  die. 

This  treatment,  in  connection  with  a  nourishing  diet,  steadi- 
ly persevered  in,  will,  in  almost  even-  instance,  restore  the 
patient  to  his  accustomed  health,  the  time  required  for  his  com- 
plete recovery  being  subject  to  some  variation,  according  to  the 
effect  which  the  disease  may  have  produced  upon  the  consti- 
tution. 

In  the  medical  treatment  of  chronic  abscess  behind  the 
pharynx,  our  principal  assistance  must  be  derived  from  con- 
stitutional remedies,  and  these  will  be  somewhat  different, 
according  as  the  cause  is  different,  to  which  the  formation  of 
the  abscess  may  be  traced.  If  the  patient  be  suffering  from 
the  effects  of  scrofulous  or  syphilitic  cachexia,  attention  will 
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be  required  to  its  relief.  A  detail  of  the  mode  of  treatment 
adapted  to  these  conditions  would,  however,  be  entirely  foreign 
to  the  subject  under  consideration.  So,  too,  the  complication 
of  disease  of  any  of  the  cervical  vertebrae,  either  recognized 
or  reasonably  suspected,  will  materially  modify  the  character 
of  the  treatment,  subsequent  to  the  evacuation  of  the  abscess. 
Here,  then,  as  in  the  acute  variety  of  the  disease,  so  far  as  the 
treatment  of  the  abscess  itself  is  concerned,  rest,  tonics,  and 
nourishing  diet,  are  to  be  mainly  relied  upon  to  effect  a  resto- 
ration of  the  patient  to  his  original  condition. 

I  have  thus,  as  I  proposed  at  the  commencement,  attempted 
to  collect  and  exhibit  systematically,  and  as  concisely  as  is 
consistent  with  clearness  and  completeness,  the  most  promi- 
nent facts  and  phenomena  attendant  upon  the  progress  and  full 
development  of  retro-pharyngeal  abscess  ;  and  to  designate  the 
modes,  both  surgical  and  medical,  by  which  the  disease  may 
generally  be  conducted  to  a  favorable  termination. 

.In  illustration  of  the  principles  thus  advanced,  I  have  pre- 
pared the  following  tables ;  in  which  are  presented  the  most 
interesting  and  valuable  points  of  fifty-eight  cases,  the  histories 
of  which,  free  access  to  the  volumes  of  the  large  medical 
library  of  the  New- York  Hospital,  and  the  kindness  of,  medi- 
cal gentlemen  of  this  city,  have  enabled  me  to  collect.  I  re- 
gret exceedingly  my  inability  to  examine  the  number  of  the 
"  Annales  cTObstetrique"  for  December,  1842,  in  which  M. 
Mondiere  refers  to  thirty  cases  which  he  had  then  collected.  I 
have  endeavored  to  find  a  copy  in  several  of  the  private  medi- 
cal libraries  in  the  city,  but  my  search  has  been  unsuccessful. 
I  cannot  add  these  cases  to  the  present  tables,  inasmuch  as  it 
is  very  probable  that  the  greater  number,  if  not  all  of  those 
which  he  mentions,  are  the  same  that  I  have  encountered.  I 
may,  however,  here  remark,  that  of  these  thirty  cases,  eighteen 
terminated  fatally ;  other  than  this  fact,  I  can  obtain  no  satis- 
factory information  concerning  them. 
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Sex. 

Age. 

Close. 

Duration  of 
Disease. 

Treatment. 

1. 

Infant. 

Swallowing  a  fish 
bone. 

Acute. 

Antiphlogistic.      No  opening. 

2.  M. 

14 

Existed   for  a 
long  time 
wiihouiannoy- 
ing  patient. 

Phlebotomy  and  leeches.  No 
opening. 

3.  M. 

Youth 

Exposure  to  cold. 

Acute. 

Decoct.  Same,  with  various 
gargles.    Later,  laryngotomy. 

4.  F. 

Adult. 

Swallowing  a  fish 
bone. 

Acute. 

Leeches  applied,  but  spontane- 
ous opening  on  7th  day. 

5.  K. 

6.  H. 

7.  F. 

Adult. 

A  blow  with  button 
of  fencing  foil,  pas- 
sing through  right 
nostril  into  pha- 
rynx. 

Syphilis  and  caries 
of  vertebrae. 

Three  weeks 
from   date  of 
injury,  13  days 
from  first 
syn.ptoms  of 
abscess. 
Chronic, 
though  symp- 
toms  not  ur- 
gent   until  a 
few  days  be- 
fore death. 
About  a  month 

Antiphlogistic,  until  spontane- 
ous discharge  of  pus  by  the 
mouth,  on  eighth  day  of  abscess. 

Not  opened. 

Antiphlogistic,  during  a  month. 
Trr.cheotomy  then  performed 
with  temporary  benefit. 

8. 

Infant. 

A  few  days. 

Not  opened. 

9. 

10.  M. 

3  years 
24 

Had  suffered  from 
convulsions  and  en- 
largement of  cervi- 
ral   glands.  Pro- 
bably scrofulous. 
Swallowing  a  piece 

A  few  days. 
Thirteen  days. 

Leeches,  blisters,  and  emetics 
in  early  stage.  Afterwards 
abscess  opened  by  a  gum-lancet. 

Very  little  treatment.  Not 
opened,  but  on  seventh  day 
patient  vomited  smail  quantity 
of  bloody  purulent  matter,  and 
globules  of  pus  were  found  in 
the  stools. 
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Deaih  by 
asphyxia. 


Death  by 
asphyxia. 


Death  by 
asphyxia,  3 
days  after 
operation. 


Death  by 
asphyxia. 


Recovered. 


Death  from 
jitack  of 
fever,  ex- 
cited by  the 
abscess. 


Post  Mortem  Appearances. 


Three  cervical  vertebras 
opposite  larynx  were 
carious. 


Abscesses  extended 
from  2d  to  7th  cervical 
vertebrae.  Its  walls  firm 
and  unyielding. 


Abscess  extended  from 
left  side  of  vertebrae  to 
right  mastoid  process  ; 
its  coats  were  strong 
and  thick,  white,  fibrous 
externally,  and  granular 
within. 


At  junction  of  pharynx 
and  oesophagus,  mucous 
membrane  had  been 
pierced  by  the  bone : 
«i  left  side  of  neck  ab- 
scess had  formed  in 
which  the  bone  was 
lodged. 


Bone  discharged  with 
the  pus  of  the  abscess. 


The  injury  was  follow- 
ed by  extensive  em- 
physema of  neck,  which 
continued  seven  days, 
when  abscess  began  to 
appear. 


A  tumor,  supposed  to  be 
an  indurated  gland, 
formed  at  angle  of  jaw, 
and  bloody  purulent 
matter  was  twice  ex- 
pectorated. 


Dr.  R.  J.  Culver- 
well. 
Lond.  Lancet.  Mar. 
1628.  p.  927. 

At  time  of  spontaneous         Dr  Gibert. 
..ischarge   of  pus  and  JLond  Lancet.  June 
blood,  pain  ceased,  and   1828,  p.  393. 
patient   could  swallow 
with  comparative  ease. 


Platercs. 
Praxis  Medicinal. 
1625. 

Severtnus. 
Be    Recondita  Ab- 
scessuum,  Naiwa,  p 
190.  1G43. 

Severinus. 
Op.  Cit.  p.  191.  1643. 

M.  Hevix. 
Mem.     tie    I' Acad. 
Royale  de  Chirurg. 
T.  1,  p.  465.  1761. 

Mr  Morel. 
Parisiun  Chirurg. 
Jour.  Vol.  2,  p.  318. 
1794. 


Mr.  Carmichael. 
Med.    Chirurg.  Re- 
cuw.  Vol.  2,  p.  520. 
1819. 


Mr  Carmichael. 
Med.  Chir.  Rev.  Vol. 
2,  p.  518.  l&SL  Also, 
Trocsseau  &  Belloc 
"  Traite  Prat,  de  la 
Phthisie  Laryngi- 
enne,"  p  83. 

Dr  Stm. 
Glasgow  Med.  Jour. 
Feb.  1B28. 
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Sex. 

Age. 

Caose. 

Duration  of 
Disease. 

Treatment 

11. 

Swallowing  a  piece 
of  bone. 

Acute. 

12. 

Swallowing  a  piece 
of  bone. 

Acute. 

13. 

Bronchotomy  proposed,  but  ab- 
scess opened  by  puncture  with 

scalpel. 

14. 

Same  treatment  as  in  last  case. 

15.  M. 

Exposure  to  cold 
and  damp  air  and 
erysipelas  of  face, 
of  three  days  dura- 
tion. 

About  twenty 
days. 

An  incision  with  a  "  pharyngo- 
tome"  on  the  ninth  day,  and 
again  on  tenth. 

16.  F. 

48 

Caries  of  cervical 
vertebras  from  sy- 
philis. 

Four  months, 
from  June 
28th  to  Oct. 
16th. 

The  existence  of  abscess  was 
early  recognized  but  the  open- 
ing delayed. 

17.  M. 

30 

Several  weeks 

Opened  by  straight  bistoury 
through  the  mouth. 

18.  M. 

Adult. 

Acute  inflamma- 
tion of  pharynx 
after  syphilis. 

A  few  days. 

Opened  through  anterior  part 
ol  neck. 

19.  M. 

40 

Exposure  to  cold. 

Eleven  days. 

Abscess  not  opened,  but  laryn- 
gotomy  performed. 
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Recovered. 


Recovered. 


Death  -by 
Asphyxia. 


Death  by 
Asphyxia. 


Death  by 
Asphyxia. 


Cavity  of  abscess  lined 
with  false  membrane, 
containing  four  ounces 
of  pus,  serous,  inodorous 
and  of  grayish  color; 
left  and  superior  articular 
apophysis  of  axis  eroded 
and^anilage  destroyed  ; 
left  lateral  mass  of  atlas 
destroyed,  and  no  arti- 
cular surfaces  on  that 
side ;  left  condyle  of 
occipital  also  eroded, 
and  its  artic.  cartilage 
gone.  Abscess  and 
caries  also  of  left  parie- 
tal, and  sixth  lib,  and  of 
fifth  lumbar  vertebra. 


Abscess  extended  into 
thorax,  and  pharynx 
presented  evidences  of 
hyperemic  inflammation 

Abscess  found  pressing 
on  cavity  of  larynx. 


Bone  at  length  descend- 
ed into  stomach  and 
escaped  per  anum. 


The  pus  was  of  color  of 
wine  lees. 


Head  was  inclined  to 
left  side,  and  patient 
treated  for  several 
months  for  torticollis, 
supposed  to  be  depend- 
ent upon  "  muscular 
spasm." 


Tumor  situated  in  right 
parotid  region. 


Epiglottis  scarified, 
oedema  being  suspected. 


Considered  to  be  a  case 
of  croup. 


Dr.  Corbv. 
Lnnd.  Lancet.  June, 
1828,  p.  393. 

M.  Ftt.LEAU. 

Land  Lancet.  June, 

1828,  p.  393. 

Mr.  Tapley. 
Load  Lancet.  Dec, 

1829,  p.  359. 

Mr.  Tapley. 
Land.  Lancet.  Dec, 
1829,  p  359. 

M.  Prion. 
Arch.   Generates  de 
Med.  Vol.  22,  p.  412, 
1830. 


Dr.  M.  Solon. 
Arch.  Generates  de 
Med.    Vol.  24,  p. 
335,  1830. 


M.  Forget. 
Gazette     Med.  de 
Paris.    Sept.  1835. 

J.  S.  F.  Meandre 

Dasmt. 
Theses  de.  Montpel- 
lier.  No.  78.  1836. 

Dr  Ballot. 
Arch    Gen  de  Med. 
Vol.  57,  p.  257.  1837. 
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Sex. 

Age. 

Caase. 

Duration  of 
Disease. 

Treatment. 

20.  M 

Adult. 

Chronic. 

Abscess  opened  by  an  incision 
in  neck  five  lines  posterior  to 
ed°"e  of  mastoid  muscle. 

21. 

1  year. 

A  few  days, 
not  more  than 
seven. 

Abscess  not  opened.  Tracheo- 
tomy advised,  but  not  allowed 
by  parents. 

22. 

Four 
months 

Not  assigned  ; 
though  probably 
scrofula. 

Thirteen  days. 

Not  opened. 

23.  M 

34 

Following  cerebri- 
tis. 

Acute. 

Abscess  opened  on  tenth  day 
and  enlarged  same  evening. 

24.  M 

Seven 
months 

Acute. 

Abscess  opened  by  "  pharynx 
trocar." 

25.  M. 

Four 

weeks. 

Erysipelas  of  face 
and  scalp. 

Spontaneous  opening. 

26.  F 

Nine 
monihs 

Inflammation  of 
fauces  from  ex- 
posure. 

Nine  days. 

Treated  as  a  case  of  croup  No 
opening. 

27. 

Nine 
weeks. 

Supposed  to  be 
congenital.  From 
birth,  child  had 
whenever  it  took 
the  breast  thrown 
itself  backward  and 

focaied.  Otherwise 
in  good  health. 

Eight  days. 

Treated  as  a  case  of  laryngis 
mus  stridulus.      No  opening. 
Patient  had  convulsions. 
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Post  Mortem  Appearances. 


Denth  by 
asphyxia. 


Death  by 

asphyxia. 


Death  by 
asphyxia. 


Death  by 
asphyxia. 


Abscess  lined  with  co- 
agulable  lymph,  and  ex- 
tending from  cranium 
to  near  thorax  ;  pressed 
upon  larynx  and  tra- 
chea. 

Epiglottis,  larynx  and 
trachea  covered  with 
viscid  mucus  ;  pus  thick, 
flocculent,  and  of  green- 
ish yellow  color. 


Accidentally  cut  into  ; 
no  traces  ol  disease  in 
larynx  or  oesophagus  j 
anterior  wall  of  abscess 
very  thin  ;  pus  healthy. 


Cyst  thick,  firm,  and 
cartilaginous,  sending  a 
process  behind  the  ster- 
nocleido  mastoid  ;  pus 
healthy. 


Several   abscesses   had         Dr.  Mequin. 
appeared  before  in  other   Journal  dts  Connais- 
tuations.  sances.      July,  1837. 


Attended 
sions. 


ith  convul- 


Entire  family  scrofulous. 


Several  children  of  same 
family  had  died  of  hy- 
drocephalus. 


Attended  with  convul- 
sions. 


Existence  of  abscess  not 
suspected. 


An  elder  sister  of  fifteen 
months,  a  few  days  be- 
fore was  seized  with  a 
fit  of  suffocation,  follow- 
ed by  severe  convul- 
sions, which  subsided 
and  recurred  again  and 
again,  and  died  in  the 
night.  No  physican 
called  and  no  post  mor- 
tem. 


Dr.  J.  Byrne. 
Am.    Journal  Med. 
Sciences.   Vol.  22,  p. 
511.  1838. 


M.  Besserer. 
Arch.  Gen.  de  Med. 
Vol.71,p.483.  1840. 


Dr.  C.  Flemings. 
Dub.  Jour.  Med.  Vol. 
17,  p.  42.  1840. 


Dr.  C.  Fleming. 
Bub.  Jour.  Med.  Vol. 
17.  p.  45.  1840. 


Dr.  Fitzpatrick. 
Dub.  Jour.  Med.  Vol. 
17,  p.  58.  1840. 


Dr.  W.    C.  Wor- 

THINGTON. 

Provincial  Medical 
and  Surg.  Jour.  Vol. 
3,  p.  494.  1842. 


Dr.  E.  O.  Hocken. 
Provincial  Medical 
and  Surg.  Jour.  Vol. 
5,  p.  45.  1842. 
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Sex. 

Age. 

Caose. 

Duration  of 

Treatment. 

28.  F. 

Exposure  to  cold. 

Six  days. 

Free  bloodletting,  leeches  to 
neck,  and  astringent  gargles. 
No  opening.  Fauces  and  neck 
repeatedly  examined  but  no 
cause  of  the  symptoms  ascer- 
tained. 

29.  M. 

4 

Acute. 

Abscess  opened  spontaneously 
during  an  act  of  vomiting  on 
eighth  day. 

30.  F. 

GO 

Lodgment  of  bone 
in  pharynx  which 
remained  three 
hours. 

Six  days. 

Abscess  opened  by  puncture 
with  a  trocar.  Some  air  escaped 
from  the  wound. 

31. 

Four 
months 

Punctured  several  times. 

32.  M 

50 

Caries  of  vertebras. 

Chronic. 

Not  opened. 

33.  M 

35 

Exposure  to  cold. 

A  few  days. 

Not  opened. 

34.  M. 

40 

Exposure  to  cold. 
Ushered  in  by  a 
chill,  and  shivering 
coniinued  a  week 
though  the  skin 
was  hot. 

Eight  days. 

Treated  antiphlogistically  as 
laryngitis,  till  day  of  his  death, 
when  a  probang  was  passed 
into  cesophagus  but  no  pus 
escaped. 

1851.] 
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Result. 

Post  Mortem  Appearances. 

Remarks. 

Aothorities. 

Deaih. 

Abscess  situated  imme- 
diately   behind  glottis, 
containing     half  an 
ounce  of  pus  ;   also  mi- 
nute deposits  of  pus  be- 
tween cricoid  and  ary- 
tenoid cartilages. 

There  were  intense  ar- 
terial excitement,  dys- 
phagia and  aphonia, 
with  but  little  difficuliy 
of  respiration.  Par- 
turition took  place  on 
fifth  day  of  disease,  and 
in  the  intervals  of  pain 
she  could  speak  with 
natural  tones  of  voice. 

Dr.  Caspar  Morris. 
Quarterly  Summary 
of  College  of  Phyri- 
cians,  Pkila.  1842. 

Recovered. 

Of  delicate  constitution. 

M.  Duparcque. 
Annates  d'Obstetri- 
que.    Dec.  1842. 

Death  by 
entrance  of 
air  into  the 
veins  a  few 
minutes 
alter  punc 
ture  was 
made. 

Abscess  behind  pharynx 
and  oesophagus  extend- 
ing into  posterior  medi- 
astinum.   It  had  burst 
by  numerous  openings 
into    oesophagus  and 
reticular  tissue  between 
it  and  vertebra?  was  in- 
filtrated with  pus  ;  the 
veins  had  been  eroded 
and   opened  by  ulcera- 
tion. 

This  tumor  was  also 
observable  on  right  side 
of  neck  exteriorly. 

Mr.  R.  W.  Smith. 
Dub.  Jour.  Med.  Vol. 
25,  p.  497.  1844. 

Recovered. 

Dr.  O'Ferrall. 
Dub.  Hospital  Gaz. 
March,  1845. 

Death  by 
hemoptysis. 

Lungs  filled  with  tuber- 
cles ;     disease  of  first 
two,   fourth    and  filth 
cervical  vertebrae. 

Jour,  des  Connais- 
sances.    April,  1845, 
p.  156. 

Death  by 
asphyxia.. 

Mucous   membrane  of 
pharynx  and  of  larynx 
reddened  ;  abscess  con- 
tained unhealthy  pus  of 
chocolate  color. 

Patient  had  been  treated 
for  synovitis  of  knee 
joint. 

M.  Rodriguez. 
La  Clinique  de  Mont- 
pellier.    July,  1845. 

Death. 

Membrane  of  pharynx 
and    larynx  reddened  ; 
abscesses  at  back  part 
and  in  muscular  struc- 
ture  of    pharynx  ex- 
tending down  through 
posterior  mediastinum 
to     diaphragm  ;  pus 
healthy  ;  some  pleuritis. 

Drank  largely  of  stimu- 
lanis  for  six  day3  after 
chills  commenced  ;  pus 
in  expectoration  on  6th 
day. 

Dr.  Taylor. 
London  Lancet.  Jan. 
1846,  p.  74. 
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Sex. 

Age. 

Cause. 

Duration  of 

Treatment. 

35. 

Five  months. 

Not  opened. 

36. 

Seventeen 
months. 

Abscess  opened. 

37. 

Three  months. 

Abscess  opened. 

38.  M. 

2i 

Eighteen  days. 

Abscess  opened  by  a  pharyngo- 
tome  on  fifteenth  day. 

39.  F. 

40.  F. 

20 
Adult. 

Lodgment   of  fish 
bone   in  pharynx. 
An    attempt  was 
made  to  remove  it 
by  a   blunt  hook, 
which  was  unsuc- 
cessful, and  a  pro- 
bang    was  passed 
down  to  stomach, 
followed    by  great 
pain,  and  difficulty 
of  swallowing. 
Impaction  of  fish 
bone    in  pharynx, 
producing  caries 
of  cervical  verte- 
brae. 

Twelve  days. 
Eight  weeks. 

Leeches  and  antiphlogistic 
treatment  at  first.  On  tenih 
day,  laryngotomy  performed, 
with  relief  to  breathing  but  not 
to  swallowing;  on  the  eleventh 
day,  a  piece  of  cartilage  of 
larynx  removed,  but  without 
much  benefit. 

Abscesses  recognized  and 
opened  by  pharyngotome  on 
seventh  day  ;  required  re- 
opening on  twenty-second 
day,  after  which  recovery  was 
rapid. 

41.  F. 

Seven 
months 

"  Debility." 

Three  weeks. 
Urgent  symp- 
toms three 
days. 

No  opening.  Tracheotomy 
proposed,  but  not  performed  ; 
symptoms  attributed  to  "  spas- 
modic croup." 

42.  M. 

29 

Exposure  to  cold, 
and    erysipelas  of 
face. 

Entire  dura- 
tion twelve 
days.  Urgent 
symptoms  two 
days. 

Treated  for  erysipelas  and  de- 
lirium tremens.  Abscess  not 
opened. 

1851.] 
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Result. 

Post  Mortem  Appearances. 

Remarks. 

Authorities. 

Death  by 
asphyxia. 

London  Edin- 
Monthly  Jour.  Aug. 
1846.    p.  146. 

Recovered. 

London  Edin- 
Monthly  Jour.  Aug. 
1846,  p.  146. 

Recovered. 

Dr.  M.  Wade. 
London     «J-  Edin. 
Monthly  Jour.  Aug. 
1846,  p.  146. 

Recovered. 

Presented  characteris- 
tics of,  and  for  some 
days      mistaken  for, 

M.  Besseims. 
Gaz.  Med  de  Paris. 
Dec.  1846,  p.  994. 

Death  by 
asphyxia. 

Large  abscess  behind 
pharynx  and  oesophagus 
accidentally  opened, 
containing  very  fcetid 
pus  mixed  with  air;  the 
bone,  an  inch  and  a 
quarter  in  length,  was 
lying  loose  in  abscess; 
no  evidence  of  point  of 
entrance  of  the  bone. 

croup. 

Throat  could  not  be  ex- 
amined, for  patient  was 
unable  to  open  the 
mouth  *  bone  doubtless 
pushed  through  pharynx 
by  probang. 

Dr.  Jno.  Adams. 
Lond.  Lancet.  June, 
1847,  p.  581. 

Recovered. 

First  apparent  indica- 
tion of  abscess  was  a 
diffused,  indistinct  swel- 
ling on  right  side  of 
trachea  and  extending 
behind  it ;  posterior  wall 
of  pharynx  very  much 
thickened  ;  pus  very 
fetid. 

Dr.  Jno.  Adams. 
Lond.  Lancet.  June, 
1847,  p.  581. 

Death  by 
asphyxia. 

Abscess  behind  pharynx 
having  a  cul  de  sac, 
which  entirely  filled 
opening  of  glottis  ;  wall 
of  cul  de  sac  very  thin 
and  transparent. 

Dyspncea  intermit- 
tent and  produced  by 
exposure  to  cold  or  any 
excitement. 

Dr.  Peacock. 
Arch.  Gen.  de  Med. 
Vol.  79,  p  220  ;  and 
Lond.     and  Edin. 
Mon.  Jour.  October, 
1847.    With  a  draw- 
ing. 

Death  from 

caied  dis- 
eases. 

Large  abscess,  contain- 
ing healthy  pus,  extend- 
ing from  second  to  fifth 
cervical  vertebra; ;  lar- 
ynx healthy  ;  vessels  of 
pia  mater  much  inject- 
ed and  sinuses  of  brain 
distended. 

Examination  of  throat 

Dr.  B.  felt  a  bulging  at 
posterior  portion  of  pha- 
rynx, he  did  not  suspect 
abscess. 

N.  Y.  Hospital  Re- 
cords.  Attendance  of 
Dr.  Gurdon  Buck,  Jr. 
March,  1849. 
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Sex. 

Age. 

Cause. 

Duration  of 

Disease. 

Treatment. 

43.  M. 

49 

For  some  months 
previous  he  had  ar- 
ticulated with  con- 
siderable diffictihy, 
and  occasionally 
had  "  sensation  of 
choking."  Imme- 
diate cause,  pro- 
miles,  exposed  to 
severe  snow-storm. 

Two  months, 
with  an  inter- 
mission of  a 
week. 

Antiphlogistic  at  first  ;  after- 
wards an  unsuccessful  explora- 
tive opening  into  external 
tumor  near  larynx  ;  and  still 
later,  another  explorative  open- 
ing in  front  of  larynx,  through 
which  a  large  quantity  of 
illaudable  pus  of  a  pea-green 

44.  M. 

Two 

mouihs 

Influenza  was  epi- 
demic at  the  lime. 

About  four 
weeks. 

Abscess  ruptured  on  eighth 
day  by  pressure  with  finger. 

45.  F. 

11 

Probably  caries  of 
cervical  vertebras. 

Eight  months. 

Abscess  opened  by  transverse 
incision. 

46. 

Six 
months 

A  few  days. 

Tracheotomy  suggested  but 
not  performed.  Abscess  not 
opened. 

47.  M. 

29 

Patient  of  scrofu- 
lous constitution. 
Immediate  cause, 
exposure  to  cold. 

Disease  com- 
mented five 
months  before 
symptoms  be- 
came urgent, 
when  he  was 
admitted  to 
Hospital.  En- 
tire duration, 
about  eight 
months. 

Antiphlogistic  in  early  stages. 
Upon  admission  into  hospital, 
abscess  readily  recognized,  and 
opened  by  a  guarded  scalpel 

48.  M. 

56 

4  days  under 
treatment :  en- 
tire duration 
not  mentioned. 

Large  swelling  on  right  side 
of  neck,  involving  the  tonsil 
and  velum  palati,  opened  in 
velum,  and  pus  discharged. 
The  next  day  another  opening 
in  tumor  externally,  enlarged 
on  third  day.  Pus  fetid  ;  dis- 
charge free.  Patient  improving 
on  fourth  day. 

1851.] 
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Post  Mortem  Appearances. 


Death  from 
asthenia 
and  metas- 
tatic ab- 
scesses in 
the  lungs. 
Purulent 
absorption  ? 


Recovered 
with  excep- 
tion of  lim- 
ited motion 
of  head. 


Death  from 
exhaustion. 


Recovered 
with  stiff- 
ness of  the 
neck,  and 
some  ob- 
struction of 
voice. 


leading  to  ab- 
extended  from 


Sinus 
scess 

near  thyroid  gland, 
along  stemo-cleido- 
mastoid  of  right  side  to 
mastoid  process;  ab- 
scess directly  in  front 
of  vertebras,  and  ex- 
tending nearly  to  tho- 
rax; lungs  contained 
tubercles,  and  several 
small  metastatic  ab- 
scesses. 


Abscess  passed  behind 
pharynx  ;  inclosed  in  a 
dense  cyst  ;  lying  on 
bodies  of  cervical  verte- 
brae and  in  contact  with 
basilar  process. 


Died  very  Walls  of  pharynx  mucl 
suddenly.  thickened,  and  contain- 
Cause  of  ed  large  quantity  of  pus 
death     un-  j  in  sinuses  between  the 


c^riain,  but 
not  from  as- 
phyxia. 


muscular  fibres  ;  also  a 
deep  snnious  abscess  ex- 
tended upwards  towards 
palate,  downwards  and 
backwards  behind  la- 
rynx, and  opened  oppo- 
site epiglottis. 


Eighteen  days  before 
death  a  small  tumor  ap- 
peared in  front  of  larynx, 
presenting  indistinct 
fluctuation. 


Symptoms  at  first  attri- 
buted to  influenza. 


Of  strumous  constitu- 
tion ;  lateral  curvaiure 
of  spine. 


Pathological  specimen 
in  Museum  of  College 
of  Physicians  and  Sur- 
geons, New- York. 


Pus  inodorous,  and  mix- 
ed with  it  lumps  of 
curdy  substance.  At 
lime  of  opening.no  in- 
dication of  vertebral 
disease,  thouah  suspect- 
ed at  a  later  period ; 
glands  of  neck  became 
much  enlarged. 


Lungs  were  much  con- 
gested, and  ieft  pleura 
contained  six  ounces  of 
purulent  serum  ;  super- 
ficial veins  of  brain  and 
dura  mater  filled  with 
blood. 


Dr.  J  H  Clark. 
New-  York  Journal 
Medicine.  July,  1849, 
p.  34. 


Dr.  C.  Fleming. 
Dublin    Jour.  Med. 
Feb.  1850,  p.  223. 

Dr.  C.  Fleming. 
Dublin   Jour.  Med. 
Feb.  1850,  p.  224. 


Dr.    W.    H.  Van 

BUREN. 

New-  York  Journal 
Med.  July,  1850,  p. 
32. 


N.  Y.  Hospital  Re- 
cords. Attendance  of 
Dr.  Gurdon  Buck,  Jr., 
Sept.  1850. 


Mr.  Curling. 
London  Lancet.  Oct. 
1850,  p.  485. 
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Sev. 

Age. 

Cause. 

Duration  of 
Disease. 

Treatment. 

49.  M. 

40 

Fell  on  a  door  step, 
striking  inferior 
maxilla,  and  sup- 
purative inflamma- 
tion extending  from 
the  wound. 

Entire  dura- 
tion, eleven 
weeks. 

Urgent  symp- 
toms appeared 
nine  weeks 

Abscess  easily  recognized,  and 
opened  by  scalpel  through 
mouth. 

50.  M. 

Adult. 

Inflammation  o' 
fauces  after  syphi- 

after  injury. 
Acute. 

Treated  for  secondary  syphilis. 
Abscess  accidentally  ruptured 
by  probang,  while  applying  solu- 
tion of"  Nit.  Arg."  to  ulcers  of 

51.  F. 

52.  M. 

Adult. 
Adult. 

Exposure  to  cold, 
and  inflammation 
of  pharynx. 

Acute. 

fauces. 

Abscess  not  opened. 
Abscess  opened  by  trocar. 

53. 

Adult. 

So  long  as  to 
be  considered 
stricture  of 
oesophagus. 

Abscess  opened  by  a  probang, 
accidentally. 

54. 

Abscess  not  opened. 

55.  M. 

One 
year. 

Scrofulous  diathe- 
sis. Mother  died 
of  phthisis  soon 
after  birth  of  child. 

Nine  months. 

Abscess  not  recognized,  and 
no  opening.  Treated  as  tonsil- 
litis. 

56.  F. 

4 

Child  of  scrofulous 
constitution. 

Chronic. 

Abscess  opened  through  mouth 
with  a  lancet. 

57.  M. 

30 

Caries  of  cervical 
vertebra?. 

Several  weeks 
under  observa- 
tion. 

Abscess  recognized,  and  open- 
ed through  mouth  by  bistoury. 
About  a  drachm  of  pus  escaped. 

58.  F. 

4 

Supposed  to  be 
caries  of  cervical 
vertebra?,  though 
no  rough  bone  de- 
tected. 

More  than 
three  months. 

Abscess  opened  through  mouth 
by  bistoury  ;  required  reopen- 
ing several  times,  from  recur- 
rence of  severe  dyspnoea. 
Cause  of  dyspnoea  not  re- 
cognized immediately. 
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Recovered. 


Recovered. 


Death  by 
asphyxia. 


Death  by 
asphyxia. 


Death  by 
asphyxia. 


Recovered, 
probably, 
though  ab- 
scess not 
entirely 
closed  when 
last  ob- 
served. 
Recovered. 


Abscesss  pressing  on 
epiglottis  and  glottis. 


"  Abscess  found  be- 
tween vertebras  and  up- 
per part  of  oesophagus  " 
Uvula  and  tonsils  na- 
tural ;  abscess  two 
inches  long,  containing 
ounce  and  a  half  of  pus, 
thick,  caseous,  and 
chalky  matter  mingled 
with  it ;  several  pieces 
of  bone  in  left  pleura. 
Vertebrae  not  diseased. 


Pub  thin  and  mingled 
with  firm  and  opaque 
flocculi  ;  had  suffered 
from  epilepsy  for  several 
years. 


Existence  of  abscess  not 
suspected. 


From  its  binh  child  had 
an  eruption  on  skin, 
which  passed  away  after 
three  months,  when  dis- 
ease of  throat  com- 
menced. 


Symptoms  not  urgent  : 
no  dyspnoea;  rough  bone 
felt,  with  a  probe 
through  abscess. 


Some  disease  had  ex- 
isted for  a  long  time, 
in  neck,  drawing  head 
to  one  side,  and  attend- 
ed with  pain  and  ten- 
derness on  motion  ; 
posterior  wall  of  pha- 
rynx pushed  forward.and 
entirely  closing  larynx. 


N.  Y.  Hospital  Re- 
cords. Attendance  of 

Dr.  John  Watson. 
Dec.  1P50. 


N.  Y.  Hoepital  Re- 
cords.    Aug.  1849. 


Sir  Astlet  Cooter. 
Lectures  by  Tyrrell. 
Vol.  1,  p.  68. 

Sir  Astley  Cooper. 
Op.  cit. 

Dr.  Abercrombie. 
Diseases  of  Stomach, 
&.c.  p.  99.  Edin. 
1832. 

Dr.  Abercrombie. 
Ibid. 


Dr.  W.  Parker. 
1839. 


Dr.  W.  Parker. 
1848. 


Dr.  A.  C.  Post. 
1848. 


Dr.  A.  C.  Post. 
1850. 
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The  following  is  a  synoptical  review  of  the  fifty-eight  cases 
of  retro-pharyngeal  abscess,  reported  in  the  preceding  table  : — 

Sex. — Males,  28.    Females,  13.    Not  stated,  17. 

Age.— Under  10,  20  ;  10  to  20,  4  ;  20  to  30,  5 ;  30  to  40,  5  ;  40 
to  50,  4  ;  50  to  70.  3 ;  age  not  mentioned,  17. 

Causes. — Exposure  to  cold,  10;  erysipelas  of  face,  2;  lodgment 
of  bone  in  pharynx,  8  ;  blow  with  a  fencing  foil,  1  ;  inflammation  fol- 
lowing a  fall  upon  the  inferior  maxilla,  1  ;  after  cerebritis,  1  ;  syphi- 
lis, 4 ;  caries  of  cervical  vertebrae,  6  ;  scrofula,  5  ;  cause  not  assigned, 
22. 

Duration. — Acute,  33;  chronic,  17;  no  note  of,  8. 

Treatment. — Abscess  opened,  30 ;  through  the  month,  21 ; 
through  the  side  of  neck,  3  ;  through  the  neck,  anteriorly,  2  ;  acci- 
dentally, 3  ;  spontaneously,  4  ;  abscess  not  opened,  23;  operation  of 
laryngotomy,  3  ;  tracheotomy,  2. 

Result. — Death,  30.  From  asphyxia,  18;  asthenia,  2;  asthenia 
and  metastatic  abscesses,  1  ;  hemoptysis,  1  ;  fever  excited  by  the  ab- 
scess, rl:  delirium  tremens,  etc.,  1;  entrance  of  air  into  veins,  1; 
cause  of  death  not  given,  5.  Entirely  recovered.  25  ;  some  stiffness 
of  neck  remaining,  2  ;  abscess  not  entirely  closed,  1. 

Post-mortem  Appearances. — These  present  so  great  variety  in 
their  character,  in  the  cases  reported,  that  no  satisfactory  classifica- 
tion of  them  can  be  made,  and  the  reader  is  therefore  referred  back, 
for  information  od  this  point,  to  the  appropriate  column  in  the  table. 


Art.  III. —  Case  of  Eclampsia  Nutans,  or  "  Salaam  Convulsions." 
By  E.  C.  Bidwell,  M.  D.,  Keene,  O. 

In  March,  1849,  Mr.  Newnham  published  an  article  on  this 
interesting  disease,  containing  the  details  of  four  cases — all 
that  were  then  known  to  be  on  record.  The  next  year,  Dr. 
Wiltshire  reported  another  case.  These  two  essays  comprise, 
so  far  as  my  knowledge  extends,  the  bibliography  of  the  dis- 
ease. Of  these  five  cases,  the  last  only  had  a  favorable  ter- 
mination, the  other  four  issuing  in  idiocy  or  death. 

Soon  after  meeting  with  Mr.  Newnham's  essay,  a  case  of 
the  disease  came  under  my  own  observation ;  and  though 
differing  but  little  from  the  cases  therein  reported,  I  have 
thought  it  worthy  of  record,  since  every  case  of  a  malady 
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which  has  occupied  so  small  a  space  in  medical  literature,  and, 
at  the  same  time,  of  such  grave  importance,  possesses  an  in- 
terest and  value  which  cannot  attach  to  mere  repetitions  on 
more  familiar  subjects. 

At  the  age  of  three  months,  the  subject  of  the  present  report 
suddenly  lost  the  power  of  motion.  She  was  afflicted  at  the  time 
with  very  obstinate  costiveness ;  further  particulars  not  recol- 
lected. She  was  treated  with  cathartics,  &c,  and  was  promptly 
relieved.  About  the  same  time,  some  of  her  relatives  began  to 
suspect  her  of  deficient  intellect ;  but  with  the  above  men- 
tioned exception,  she  seemed  to  enjoy  uniform  good  health  ; 
and  the  parents  profess  to  have  noticed  nothing  wrong  with 
her  till  she  was  almost  six  months  old.  At  that  time 
she  was  observed,  on  waking  in  the  morning,  and  three  or 
four  times  during  the  day,  to  bow  or  drop  her  head  forwards 
convulsively.  This  movement  was  repeated  several  times  in 
the  course  of  one  or  two  minutes,  and  the  series  repeated  three 
or  four  times  every  day.  These  paroxysms  were  accompa- 
nied by  suffusion  of  the  eyes,  most  marked  in  the  night.  There 
was  no  expression  of  pain,  and  there  was,  apparently,  a  mo- 
mentary loss  of  consciousness.  There  was  not,  at  this  period, 
any  unusual  heat  of  the  head ;  no  flush  of  the  face  at  any 
time,  which  was  generally  quite  pale.  The  feet  were  habitu- 
ally cold ;  the  bowels  always  costive,  and  the  appetite  always 
good. 

With  the  exception  of  several  slight  remissions,  of  a  few 
weeks  perhaps,  the  peculiar  convulsions  increased  progressively 
in  frequency  and  intensity.  When  she  was  one  year  old,  the 
paroxysms  recurred  very  frequently,  almost  always  soon  after 
waking  from  sleep,  and  at  other  times  also,  with  thirty  or 
forty  convulsions  in  rapid  succession  in  each,  and  accompa- 
nied with  a  cry  as  if  from  pain.  By  this  time  it  had  become 
evident  that  her  mental  development  was  very  much  retarded, 
if  not  wholly  arrested.  She  had  the  appearance  of  a  dull 
child  of  seven  or  eight  months  ;  but  her  general  health  seemed 
unaffected,  and  she  was  able  to  walk  at  thirteen  months. 

Subsequently,  her  growth  was  slow,  and  the  intellect  evi- 
dently retrograded.  Gradually,  the  morbid  movement  in- 
creased in  extent :  from  the  slight  nod  first  described,  it  be- 


344  Bidwell  on  Eclampsia  Nutans.  [Nov. 

came  a  true  oriental  "  salaam,"  in  which  the  head  was  drawn 
suddenly  quite  down  to  the  floor,  with  such  violence  that  the 
forehead  and  lips  were  continually  bruised  and  lacerated  from 
the  injuries  received.  At  this  period,  there  was  but  one  con- 
vulsion at  a  time,  lasting  but  an  instant,  and  attracting  no 
attention  from  the  little  sufferer  herself,  except  when  attended 
by  severe  injury.  This  was  repeated  many  times  during  the 
day.  Still  later,  epileptiform  fits  were  superadded,  less  fre- 
quent, but  individually  of  longer  duration.  Towards  the  end 
of  her  second  year,  she  was  hopelessly  epileptic  and  idiotic. 
At  twenty-six  months,  she  died,  after  a  short  illness,  with 
febrile  symptoms,  and  a  great  aggravation  of  those  peculiar  to 
her  case. 

For  the  last  few  months  all  treatment  was  discontinued, 
previous  to  which  time  she  had  passed  through  the  hands  of 
several  different  practitioners,  regular  and  empirical ;  had  been 
blistered  behind  the  ears,  and  on  the  neck ;  pustulated  with 
tartar  emetic ;  bathed  with  warm,  and  showered  with  cold 
water,  separately  and  consecutively  ;  had  taken  tonics,  cathar- 
tics, vermifuges,  alteratives,  specifics,  and  what  else  1  am  un- 
able to  say,  all  with  no  sensible  effect,  unless,  possibly,  that, 
while  suffering  palpably  from  the  drug  disease,  the  morbid  mo- 
tions were  less  conspicuous.  Perhaps  none  of  the  temporary 
amendments  or  remissions,  already  noted,  could  be  fairly  at- 
tributed to  any  system  of  medication  to  which  she  was  sub- 
jected. The  parents  think,  that  one  remedy,  and  one  only,  had 
a  decided  effect  on  the  disease  :  the  decoction  of  yellow  dock, 
with  a  small  quantity  of  bichloride  of  mercury,  was  taken  for 
a  considerabe  period,  during  which  the  habitual  costiveness  was 
entirely  obviated,  and  for  the  same  period  the  characteristic 
symptoms  were  ameliorated.  The  costiveness  and  the  con- 
vulsions returned  together  immediately  on  its  discontinuance. 

The  principal  points  of  the  disease,  as  exhibited  in  this 
case  and  in  most  of  those  previously  reported,  may  be  recapitu- 
lated thus  ;  the  diagnostic  nodding  or  bowing  of  the  head  ;  its 
occurrence  soon  after  sleep,  though  it  also  occurred  at  other 
times  ;  the  subsequent  accession  of  another  form  of  convul- 
sive movement,  intercurrent  with  the  original ;  the  permanent 
injury  to  the  intellect ;  and  finally,  its  irremediable  character, 
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and  fatal  result.  In  one  important  particular  only  did  it  differ 
from  the  most  of  those — there  was  no  paralysis. 

I  have  been  thus  minute,  at  the  risk  of  being  tedious,  in 
reporting  this  case,  upon  principle,  believing  that  clinical  reports 
are  valuable  very  nearly  in  proportion  to  their  completeness. 
Doubtless,  the  reader  will  consider  the  space  better  occupied 
with  these  details  than  with  any  speculations  or  hypotheses  of 
mine,  which  are  therefore  omitted. 


Art.  IV. — An  Account  of  a  Horn,  six  and  three  quarter  incites  in 
length,  developed  upon  tlte  Head  of  a  Woman.  (With  a  wood- 
cut.)   By  Austin  L.  Sands,  M.D..  of  Cold  Spring,  N.  Y. 

In  the  spring  of  1S51,  I  was  called  to  see  Mrs.  W  ,  aged 

fifty  years.  She  had  always  enjoyed  good  health,  and  was 
naturally  of  a  full  habit.  She  informed  me  that  she  had  a 
"horn"  on  the  back  of  her  head,  which  had  caused  her  much 
trouble  and  uneasiness  for  a  long  time,  owing  to  which  cir- 
cumstance she  desired  its  removal.  On  removing  the  cover- 
ing which  she  kept  continually  over  it,  a  fine  specimen  of 
ichthyosis  cornea,  of  sixteen  years'  growth,  was  at  once 
brought  into  view.  On  inspection,  it  was  found  to  arise  from, 
or  rather  immediately  over,  the  occipital  protuberance,  and  to 
extend  downwards  and  backwards  about  four  inches,  and  then 
curling  upon  itself,  terminating  in  a  rough  sulcated  extremity. 
On  handling  it,  it  was  found  to  be  very  hard,  solid,  and,  when 
struck  with  the  handle  of  a  scalpel,  gave  a  sharp  clear  sound ; 
its  attachments  to  the  occiput  did  not  appear  to  be  very  firm, 
as  they  allowed  slight  motion.  Seeing  no  difficulty  in  the 
way  of  its  immediate  removal,  an  eliptical  incision  was  made 
on  each  side  of  it  through  the  integuments  down  to  the  perios- 
teum, and  then  slipping  the  scalpel  between  the  base  of  the 
horn  and  the  bone,  it  was  easily  removed.  There  was  little 
hemorrhage,  and  the  wound  healed  kindly  by  first  intention. 

On  examination  after  removal,  the  horn  was  found  to  mea- 
sure six  and  three  quarter  inches  in  length,  and  three  inches 
in  circumference  at  the  base. 

One  very  interesting  point  in  the  process  of  this  case  may 
be  found  in  the  history  which  she  gave  of  the  treatment  which 
had  been  pursued  in  order  to  obtain  relief.    When  first  per- 
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ceived,  it  fell  like  a  shot  underneath  the  integuments  ;  after 
some  time  it  made  its  appearance  on  the  surface  of  the  skin, 
and  several  times  she  picked  it  off,  but  after  a  while  it  became 
so  firm  that  she  was  obliged  to  allow  it  to  remain.  She  took 
no  notice  of  it  for  some  time,  but,  becoming  so  large  as  to  in- 
terfere with  the  proper  adjustment  of  her  cap,  and  obliging  her 
to  raise  her  head  from  the  pillow  at  night  whenever  she  wish- 
ed to  turn  over  in  bed,  while  it  also  incommoded  her  from  re- 
posing upon  her  back,  she  was  necessitated  to  apply  to  her 
family  physician  (a  homoeopath)  for  relief,  who  promised  her 
that  in  the  space  of  a  short  time  he  would  be  enabled  to  re- 
move the  difficulty  by  the  use  of  sundry  small  white  pills 
which  he  proceeded  to  furnish  her  with ;  while  at  the  same 
time  he  assured  her  that  he  had  treated  successfully,  to  a  cure, 
several  similar  cases  within  the  past  year  in  his  own  practice. 
For  five  years  she  continued  to  use  the  homoeopath's  pills,  but 
still  the  horn  remained — still  the  horn  continued  to  grow.  In 
view  of  this  condition  of  affairs  her  faith  began  to  falter,  but  for 
some  time  it  was  supported  with  the  assurance  of  her  physi- 
cian that  the  only  reason  that  the  cure  had  not  been  effected, 
was,  "  that  he  had  not  as  yet  got  hold  of  the  right  pills."  Re- 
assured by  this  assertion,  which  was  repeated  from  time  to 
time,  she  kept  on  until  the  spring  of  the  present  year,  when 
she  consulted  me,  and  finally  submitted  to  its  removal  by  the 
knife. 


The  drawing  which  accompanies  this  report,  is  an  exact 
likeness  of  its  present  shape  and  size.  It  has  now  (six 
months  after  its  removal),  by  drying,  diminished  considerably 
in  size,  and  at  the  same  time  become  much  curled  upon  itself. 
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Art.  V. —  Tumor,  producing  Amaurosis  Exophtlialtnos  and  Death. 
By  C  D.  Gloxixger,  M.  D.,  of  Pa. 

Philip  Umberger,  of  Lebanon  co.,  Pa.,  aged  seventeen  years, 
of  a  good  constitution,  came  to  Dr.  Jno.  W.  Gloninger  in  the 
autumn  of  1848,  afflicted  with  almost  complete  amaurosis  of 
both  eyes,  for  which  no  exciting  cause  could  be  assigned.  He 
did  not  complain  of  pain ;  and  here  it  may  be  remarked,  that 
this  symptom,  usually  accompanying  amaurosis  caused  by 
morbid  formations  in  the  brain,  was  absent  during  the  whole 
period  of  the  disease.  As  the  disease  advanced,  vision  gra- 
dually became  extinguished,  the  ball  of  the  eye  commenced 
to  protrude,  and  soon  assumed  a  prominence  which  left  no 
doubt  of  the  existence  of  a  tumor  pressing  the  globes  from 
their  sockets.  These  symptoms  continued  with  increasing 
exacerbation  until  death  closed  the  scene.  The  mental  facul- 
ties remained  unimpaired  ;  the  senses  of  taste,  smell,  and  hear- 
ing, were  at  all  times  in  a  normal  condition.  The  constitu- 
tion did  not  in  any  way  sympathize  with  the  local  disease. 
To  the  time  of  dissolution  he  was  not  confined  to  bed,  but  con- 
tinued to  sit  up,  and  take  exercise  in  the  open  air.  He  slept 
well,  evinced  great  patience,  and  although  aware  of  his  hope- 
less condition,  was  cheerful,  and  indulged  in  lively  conversa- 
tion. It  is  to  be  regretted  that  the  history  of  this  interesting 
and  melancholy  case  could  not  be  enlightened  by  an  autopsy. 
He  expired  in  November  last,  suddenly,  and  without  a  strug- 
gle. As  soon  as  intelligence  of  his  death  had  reached  us,  in 
company  with  several  physicians  we  started  with  the  inten- 
tion of  making  a  post  mortem  examination ;  but  as  no  argu- 
ments could  induce  the  parents  to  permit  it,  we  were  obliged 
to  content  ourselves  with  an  external  examination  of  the  head, 
and  with  the  annexed  drawing  sketched  by  Dr.  B.  F.  Schneck. 

The  following  are  the  measurements,  and  notes,  taken  at 
the  time  referred  to  : — 

Greatest  breadth  of  forehead,  ten  and  a  half  inches. 

Greatest  circumference  of  the  head  over  the  forehead, 
twenty-seven  and  a  half  inches. 

Distance  between  inner  canthi,  seven  inches. 

From  top  of  forehead  to  chin,  ten  inches. 
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Occipitomental  diameter,  twenty-nine  and  a  fourth  inches. 

Prominence  of  nose  entirely  disappeared ;  nasal  bones 
widely  separated ;  frontal  bone  absorbed,  with  the  exception 
of  a  faint  outline  of  the  orbitary  ridges ;  superior  maxillary 
,  bone  pushed  outward,  and  much  absorbed ;  palate '  bone 
pressed  down,  which  had  greatly  impeded  speech. 


A  few  months  before  the  fatal  termination,  a  secretion  of  a 
puriform  character  was  discharged  from  the  foramen  incisi- 
vum,  and  this  became  more  offensive  and  copious  as  the  ma- 
lady progressed. 
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In  Dr.  Dunglison's  Medical  Library  of  1838  and  1839.  Dr. 
Little  has  recorded  a  case  analogous  in  many  of  its  features  to 
the  one  here  described.  Dr.  L.  says,  u-  The  first  thing  which 
arrested  the  attention  on  looking  at  the  corpse,  was  the  un- 
usual distance  between  the  inner  canthi,  which,  being  mea- 
sured by  my  friend,  Dr.  Parrish,  who  kindly  assisted  me  in 
the  examination,  was  found  to  be  two  inches  and  five-tenths." 
The  distance  between  the  inner  canthi  of  the  two  cases,  will 
be  found  to  preponderate  in  that  of  Philip  Umberger,  the  dis- 
tance in  the  latter  being  seven  inches.  "  The  brain  being  re- 
moved, a  firm  irregular  tumor  was  seen  projecting  from  the 
base  of  the  cranium  in  the  sulcus  between  the  anterior  and 
middle  lobes.  It  appeared  to  arise  from  the  body  of  the  sphe- 
noid bone,  and  extended  an  inch  or  more  in  a  direction  up- 
wards and  backwards,  pressing  upon  the  optic  nerves  at  their 
junction,  and  reaching  as  far  on  the  right  side  as  the  surface 
of  the  pars  petrosa,  to  which  it  was  inseparably  adherent." 

We  have  thus  copiously  extracted  from  the  article  of  Dr. 
Little,  to  compensate,  in  some  degree,  for  the  deficiency  which 
exists  in  this,  and  renders  our  case  so  unsatisfactory  in  a 
pathological  view.  The  object  of  this  communication  is,  to 
show  to  what  extent  the  growth  of  a  tumor  pressing  on  the 
braiu  may  reach,  without  impairing  any  of  the  senses,  vision 
excepted,  or  auy  of  the  intellectual  or  moral  faculties,  and  in 
no  way  interfering  with  the  uniform  action  of  the  animal  eco- 
nomy. In  the  absence  of  something  more  tangible,  we  might 
indulge  in  imagination,  and,  drawing  deductions  from  symp- 
toms, arrive  at  a  semblance  of  truth  as  regards  the  nature  and 
seat  of  the  morbid  production  ;  we,  however,  prefer  submitting 
the  case  as  we  have  described  it,  without  any  further  addi- 
tions. 

Lebanon,  Pa.,  July  28, 1S51. 


Art.  VI. — Malaga  as  a  Residence  for  Consumptive  Persons.  By 
Thomas  F.  Rochester,  M.  D..  of  Xew  York. 

Dr.  S.  S.  Purple- 
Dear  Sir  : — While  spending  the  past  winter  in  Malaga, 
in  charge  of  an  invalid  friend,  my  attention  was,  of  course. 
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specially  given  to  the  climate  of  the  place,  as  well  as  to  its 
fitness  in  other  respects  as  a  residence  for  the  valetudinarian. 
Should  you  deem  the  following  observations  worthy  of  pub- 
lication, they  are  quite  at  your  disposal. 

Yours  truly,        Thos.  F.  Rochester. 
45  Sixth  Avenue,  Oct.  1st,  1851. 

Geographical  Position. 

Malaga,  situated  on  the  southern  coast  of  Spain,  in  N. 
Latitude  36°  40",  west  longitude  4°  22",  occupies  the  most 
sheltered  position  of  any  spot  in  that  belt  of  land  known  as  the 
Tierra  Caliente.  Lying  at  the  extremity  of  the  fertile  vega  of 
the  Guadalmedina,  and  bordering  directly  upon  the  sea,  it  is 
sheltered  from  the  winds  of  the  north  and  west  by  the  lofty 
hills  of  the  Sierra  de  los  Leabras,  and  the  mountains  of  the 
Tejeda  range.  It  is  in  some  degree  exposed  to  the  east  and 
south-east  winds  (the  Levanter),  which  are  unpleasant,  but 
rare,  and  never  prevalent  for  more  than  three  successive  days. 

Of  the  Town  of  Malaga. 

As  a  sea-port  and  commercial  mart  it  is  second  only  to 
Barcelona,  and  its  quay  and  mole  present  an  unceasing  display 
of  industry  and  activity ;  on  them  the  stranger  will  pass 
many  a  pleasant  hour  in  observing  the  various  occupations 
and  singular  costumes  of  the  representatives  of  the  many 
ports  of  the  shores  and  islands  of  the  Mediterranean.  Besides 
the  smaller  craft  of  these  latter,  there  are  always  present  large 
vessels  belonging  to  England,  France,  or  America.  Fast  brigs 
or  ships,  having  good  accommodations  for  cabin  passengers, 
sail,  at  least,  as  often  as  once  a  month  for  New  York,  Boston, 
or  Philadelphia,  and  they  often  make  the  passage  in  less  than 
thirty  days.  From  Cadiz,  which  is  reached  in  twenty  hours 
from  Malaga,  good  steamers  run  monthly  to  Havana.  The 
more  pleasant  and  direct  route  at  present,  however,  is  by  the 
English  steamers  from  Liverpool  to  Gibraltar.  Should,  how- 
ever, the  proposed  line  between  New- York  and  Genoa  be 
established,  as  the  boats  will  probably  touch  at  Gibraltar,  they 
will  afford  a  still  more  speedy  passage.  Malaga,  in  comparison 
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with  most  Italian  towns,  is  not  uncleanly  ;  there  is,  at  least,  an 
absence  of  those  disagreeable  odors  with  which  one  is  so  fre- 
quently assailed  in  Naples,  Milan,  and  Genoa.  The  streets  are, 
most  of  them,  narrow  and  badly  paved,  but  the  plazas  or  pub- 
lic squares  are  numerous.  Of  these,  the  most  frequented  is 
the  Alameda,  a  pretty  shaded  promenade,  furnished  with 
seats,  and  adorned  with  statues  and  fountains,  and  lined  with 
elegant  residences.  The  mole  affords  another  favorite  stroll,  and 
on  it  is  almost  always  to  be  felt  the  genial  warmth  of  a  sum- 
mer's sun.  For  this  reason  an  apartment  upon  it  should  be 
preferably  taken  by  an  invalid.  •  Hotels  and  boarding-houses 
are  numerous.  Of  the  former  the  Fonda  de  la  Alameda  is 
excellent,  and  were  it  better  supplied  with  fireplaces,  would 
afford  all  the  comforts  of  a  well-appointed  English  inn,  for,  al- 
though no  artificial  heat  is  required  by  a  person  in  robust 
health,  a  little  fire  in  the  morning  and  evening  is,  at  times,  essen- 
tial to  the  perfect  well-doing  of  those  who  are  somewhat  deli- 
cate. Very  good  accommodations  may  be  had  from  $  I  to  $2 
per  day.  There  is  in  the  town  an  excellent  Casino,  or  reading- 
room,  where  the  principal  English,  French,  and  American  pa- 
pers are  taken.  To  this  strangers  who  are  properly  introduced 
find  ready  access.  Attached  to  the  British  Consulate  is  a 
chapel,  where  the  services  of  the  English  Church  are  regu- 
larly held. 

In  the  vicinity  of  Malaga  there  are  many  pleasant  walks 
and  rides,  but  not  many  drives  ;  tolerable  roads,  however,  lead 
to  Churrianna,  Torre-Molinos,  and  Alhourin.  The  former  is 
but  five  miles  distant,  and  contains  some  very  neat  gardens, 
■  which  are  thrown  open  to  the  public.  At  Torre-Molinos,  five 
miles  from  Churrianna,  there  is  a  large  and  commodious  ha- 
cienda, owned  and  occupied  by  Don  Nicholas  Parodi.  It  is 
situated  in  the  midst  of  elegant  and  extensive  grounds,  and  af- 
fords a  quiet  and  healthful  retreat  to  those  who  wish  repose 
and  seclusion.  Alhourin,  fifteen  mdes  from  Malaga,  is  much 
frequented  during  the  summer  months.  It  lies  among  the  hills, 
and  is  in  the  midst  of  some  of  the  most  grand  and  pleasing 
scenery  in  Spain.  Twenty-eight  miles  to  the  N.  E.  are  the 
celebrated  baths  of  Carotracca.  They  are  among  the  most 
efficacious  of  the  spas  of  Andalusia,  and  are  resorted  to  from 
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all  portions  of  Spain.  More  distant  excursions  may  be  made 
to  Grenada.  Gibraltar,  Cadiz,  Seville,  and  Cordova.  Grenada 
is  reached  in  twenty  hours  by  diligence.  Spanish  and  French 
steamers  running  between  Marseilles  and  Cadiz,  and  stopping 
at  all  the  intermediate  ports,  touch  weekly  at  Malaga.  Gibral- 
tar is  reached  in  eight  hours,  Cadiz  in  ten  hours  from  Gibral- 
tar, and  Seville  in  six  hours  from  Cadiz. 

The  Climate  of  Malaga. 

For  the  following  thermometrical  tables  I  am  indebted  to  Dr. 
Shortliff.  an  English  gentleman,  who  has  practised  his  profes- 
sion for  the  last  sixteen  years  in  Malaga.  The  observations 
correspond  very  nearly  with  those  taken  by  myself  during  my 
residence  in  Malaga,  but  as  that  was  but  for  four  months,  it  is 
not  worth  while  to  publish  them  separately : 

The  following  table  I  obtained  from  a  gentleman  who  has 
spent  the  last  two  years  at  Malaga : 


Rain  Table. 


1849-50. 

min  loll. 

i 

i 

1850-51. 

*5 

i 

Partially  wH 

X 

1849. 
November 
December 

1850. 
January 
February 
March 
April 

0. 
6. 

6. 
0. 
17. 
3. 

0. 

: 

0. 
2. 
0. 

0. 
4. 

2. 
0. 
6. 
L 

0. 

2. 

3. 
0. 
9. 
2 

1830. 
November 
December 

1851. 
January 
February 
March 

3. 
5. 

8. 
10. 

9. 

0. 
0. 

2. 
4. 
3. 

1. 

0. 

I: 

5. 

2. 

5. 

3. 
3. 

Total 

32. 

3. 

13. 

16 

35. 

9. 

12. 

14. 

Table  Shoicing  the  Temperature  in  a  Bedroom  without  Fire. 


1549-50. 

Nov. 

Dec. 

Jan. 

Feb. 

March. 

At  B  A.M  

64.3 

61. 

5-5 

63. 

62.8 

At  12.  windows  open.  . 

66.1 

62.4 

60.5 

64.8 

64.3 

At  10  P.  M  

65.8 

62. 

60.3 

64.5 

63.8 

Highest  at  any  hour. 

70. 

69. 

66. 

66. 

66. 

Lowest  during  the  day.  . 

63. 

52. 

54. 

62. 

62. 

Greatest  change  at  10  P.  M., 

4. 

15. 

11. 

3. 

3. 
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Daily  Temperature  at  Malaga  for  1 S49,  1850. 


Mean  Tempera- 
ture at 

Highest  Tempera- 

Lowest  Temper- 

A.M. 

P.V 

p"m 

V.M. 

P.  M. 

P.M. 

\.  M. 

p.'m 

11 
P.  M. 

1849, 
1850, 

53  8 
54.2 

57  5 
58.6 

53  1 
53.5 

59. 
60. 

62. 
64. 

57. 
58. 

50. 
52. 

53. 
56. 

48. 
52. 

1849, 
1850, 

February, 

54.6 
55.9 

57  3 
57.1 

54  9 
55.1 

60. 
62. 

64, 
65. 

61. 
61. 

46. 
53. 

52. 
53. 

44. 
50. 

1849, 
1850, 

March, 

57.8 
57.5 

60.1 
60.9 

59  1 

58.8 

64. 
63. 

68. 
67. 

65. 
66. 

54. 
55. 

57. 

57. 

53. 
56. 

1849, 
1850, 

April, 

61.4 
60  9 

64.2 
64  5 

60  9 
61.2 

66. 
64. 

70. 
68. 

67. 
66. 

58. 
57. 

58. 
58. 

57. 
58. 

1P49' 
1850 

May, 

66.1 
65  2 

69.1 
67.6 

64  8 

64.6 

72. 
71. 

76. 
77. 

70 
72. 

60. 
62. 

68. 
67. 

61. 
61. 

1849 

72.6 
73.5 

78.1 
76.6 

73  8 

74  1 

76 
79. 

79. 
31. 

78. 
79. 

71. 

70. 

71. 
71. 

70. 
69. 

1849, 

July, 

76.8 
76  5 

79  9 
79  6 

76  1 
77.1 

80 
82. 

J5. 
84. 

79. 
80. 

75. 
74. 

77. 
78. 

73. 
73. 

1P49, 
1850, 

August, 

77.6 

79.9 
79.9 

76  9 
77.2 

-0. 
SO. 

86. 
84 

81. 

80. 

74. 

75. 

78. 
78. 

75. 
76. 

1850 

September, 

72  5 

73  3 

76  1 
76  9 

73. 8 
T.-i  ff 

79. 
77. 

84. 
SO.' 

77. 
77." 

69, 

itL 

75. 
74.' 

69. 
73! 

1849, 
1850 

October, 

66  1 

70.1 
71  6 

67  5 
71.8 

74. 
75. 

76. 
78. 

74. 
76. 

60. 

is 

^3. 
63. 

60. 
58. 

1849, 
1850, 

November, 

59  6 
60.7 

62  5 
64.9 

59.1 
60.2 

66. 
65. 

67. 

68. 

65. 
65. 

48. 
46. 

54. 

;o. 

46. 
49. 

1849, 
1850, 

December, 

54.8 
55. 

58  5 
59.1 

55.1 

55.8 

61. 
60. 

64. 
63. 

63. 
60. 

44. 
51. 

52. 
.S5. 

46. 
53. 

The  thermometer  was  placed  in  the  open  air,  but  in  a  po- 
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sition  uninfluenced  by  the  sun  or  wind,  and  with  a  northern 

aspect. 

The  lowest  temperature  observed  at  any  time  during  the 
winter  of  1850-51  was  41°  Fahr.,  on  December  21st.  1850. 

In  looking  over  the  preceding  table  the  observer  will  be 
struck  by  the  slight  difference  between  the  temperature  of  the 
morning  and  evening.  There  are  occasionally,  however,  great 
variations  in  the  course  of  a  few  hours.  The  writer  noticed  a 
change  of  19°  5'  on  the  30th  of  January,  1851,  and  another  of 
19°  February  9th,  1851.  These  are,  however,  exceptional 
periods,  and  of  very  rare  occurrence. 

In  considering  the  Rain  Table,  it  must  be  borne  in  mind, 
that  on  many  of  the  days  noted  but  a  few  drops  of  rain  fell. 
One  great  feature  in  the  climate  of  Malaga  is  its  dryness  ;  and 
in  this  respect  it  possesses  great  advantages  over  Madeira  ;  for 
while  the  temperature  of  the  latter  place  is  warm  and  equable, 
it  is  also  damp  and  enervating.  The  air  of  Malaga  is  clear 
and  bracing;  the  sun  shines  brightly  nearly  every  day,  and 
sultry  weather  is  seldom  experienced.  There  are,  probably, 
not  ten  days  in  the  whole  year  in  which  the  invalid  may  not 
safely  spend  several  hours  in  the  open  air.  Storms  are  exceed- 
ingly infrequent.  Barometrical  observations,  made  from  the 
27th  of  November,  1850,  to  the  7th  of  March,  1851.  show  a 
mean  of  thirty  inches,  the  range  being  from  29.2  to  30.4  inches. 
The  fact  that  Malaga  is  situated  on  a  plain  is  greatly  in  its 
favor,  as  exercise  on  foot  may  be  taken  with  ease  and  advantage. 
In  Madeira,  from  the  hilly  and  uneven  surface  of  the  ground,  the 
walks  of  the  invalid  are  of  necessity  short  and  unvaried  ;  and 
heisthus  debarred  from  an  essential  means  to  his  comfort  and 
recovery.  The.  principal  method  of  locomotion  is  by  carriage 
on  litters  or  palanquins,  or  riding  on  horseback.  The  swing- 
ing, oscillating  movement  of  the  former  is  always  unpleasant, 
and  produces,  with  many  persons,  giddiness  and  nausea;  and 
riding,  although  generally  excellent,  is,  for  some,  too  violent, 
and  disagrees  with  a  few  from  other  causes. 

The  number  of  invalids  who  have  spent  the  past  winter 
in  Malaga  is  much  greater  than  usual ;  its  advantages  are  in 
fact  only  beginning  to  be  known.  Of  the  consumptive  patients, 
with  the  exception  of  one,  who  died  a  few  days  after  his  arri- 
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val,  all  have  improved  in  health.  Many  of  them  had  spent 
previous  winters  in  Madeira,  and  these  give  a  decided  prefer- 
ence to  Malaga.  Among  the  natives  of  this  portion  of  Spain 
phthisis  is  almost,  unknown  ;  and  this  is  a  fact  not  to  be  over- 
looked, as  it  is  not  the  case  in  many  places  to  which  persons 
with  pulmonary  diseases  are  often  sent,  as  Madeira,  the  Sand- 
wich Islands,  and  the  South  of  France  and  Italy;  they  are, 
however,  subject  to  what  they  call  pulmonias,  which  are  severe 
bronchitic  congestions.  In  the  spring  and  autumn,  fevers,  of 
an  intermittent  type,  are  somewhat  prevalent. 

In  view  of  the  preceding  considerations,  I  would  say  to  the 
consumptive  patient  who  chooses  to  leave  home  and  its  com- 
forts for  the  somewhat  precarious  pursuit  of  health,  Malaga  is, 
perhaps,  the  best  foreign  residence  that  he  can  select.  If  he 
come  early,  before  the  disease  has  made  much  piogress,  he 
may  count  with  tolerable  certainty  upon  a  decided  ameliora- 
tion, and,  with  proper  care  and  patience,  upon,  perhaps,  a  radi- 
cal cure.  He  must  not,  however,  expect  to  be  restored  in  a 
single  season,  and  he  must  be  prepared  for  some  trials  and 
vexations;  for,  although  he  will  find  much  that  is  novel  and 
interesting,  he  will  miss  some  of  the  luxuries  and  comforts  to 
which  he  has  been  accustomed,  and  which,  as  an  individual, 
he  may  regard  as  necessaries.  1  embrace  with  much  pleasure 
this  opportunity  to  return  to  Dr.  Shortliff  my  thanks  for  his 
many  polite  attentions,  and  for  the  information  he  so  readily 
afforded  me. 

Should  any  of  the  above  remarks  appear  irrelevant,  and 
not  strictly  medical,  the  writer  will  be  excused  for  introducing 
them,  on  the  consideration  that  satistics  of  temperature  are 
not  the  only  matters  in  which  the  health-seeker  is  interested, 
and  that  he  often  consults  his  medical  adviser  on  other  points 
than  those  of  climate. 


PART  SECOND. 

CRITICAL  ANALYSIS. 


Art.  VII. — A  Practical  Treatise  on  the  Diseases  and  Injuries  af  the 
Urinary  Bladder,  the  Prostate  Gland,  and  the  Urethra.  By  S. 
D.  Gross.  M.  D.,  Prof,  of  Surgery  in  the  University  of  Louis- 
ville :  Member  of  the  American  Medical  Association  :  Author  of 
"  Elements  of  Pathological  Anatomy."  &c.  &c.  With  one  hun- 
dred and  six  Illustrations.  Phijadelphia :  Blanchard  &  Lea.  1851. 
8vo..  pp.  726. 

Clinique  Medico-  Chirurgicale.du  Prof.  Lallemaxd.  Tome  Premier. 
(Art.  Retrecissemens  de  l'Urethre.  Affections  de  la  Prostate.) 
Paris,  1845. 

Medical  and  Surgical  Clinique  of  Prof.  Lallemaxd.  Vol.  I.  (Ar- 
ticle Strictures  of  the  Urethra.  Diseases  of  the  Prostate  Gland.) 

Bihliothequc  da  Mtdecin-Praticicn.  Tomes  Troisieme  et  Qua- 
trieme.  Maladies  des  Organes  Gcnitaux  chez  THomme.  Paris. 
1845-46.  pp.  1166. 

{Library  of  the  Practical  Physiciafi.  Vol.  III.  and  IY.  Diseases 
of  the  Genital  Organs  in  man.) 

Traits  Pratique  sur  les  Maladies  des  Organs  Genito-  Urinaires.  par 
le  Docteui:  Civfale.    Paris,  1850-51.    3  vol.  in  8.  fig.  pp.  1728. 

A  Practical  Treatise  on  the  Diseases  of  the  Genito-  Urinary  Appara- 
tus, by  Dr.  Civiale,  &c .  with  plates. 

TraitC  des  Re'tre'cissements  Organiques  de  P  Uretre.  &c,  par  Victor 
Perreve.  (Ouvrage  place  au  premier  rang  pour  le  Prix  d'Argen- 
teuil.  sur  le  rapport  d  une  commission  de  l'Academie  de  Medecine.) 
Accompagne  de  3  planches,  et  de  32  figures  intercalees  dans  le 
texte.  pp.  344.    Paris,  1847. 

A  Treatise  on  Strictures  of  tlie  Urethra,  by  Victor  Perreve.  ic. 
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Maladies  des  Votes  Urinaires  et  dcs  Organes  de  la  GCne'ration,  par 
le  Docteur  Dubouchet.  Dixieme  edition.  Paris.  1851,  pp.  396. 
Diseases  of  Urinary  Passages,  and  of  the  Organs  of  Generation,  &c. 

Urinary  Deposits,  their  Diagnosis,  Pathology,  and  Therapeutical 
Indications.  By  Golding  Bird,  A.  M.,  M.  D..  F.  R.  S.,  F.  L.  S., 
&c,  &c.    pp.428.    London,  1851. 

On  Stricture  of  the  Urethra  and  Fistula  in  Perinco.  By  James 
Stme,  F.  R.  S.  E.,  Professor  of  Clin.  Surgery  in  the  University  of 
Edinburgh,  &c,  &c.    Edinburgh,  1849.  8vo.,  pp.  72. 

On  Stricture  of  the  Urethra,  its  Pathology  and  Treatment ; 
Comprising  Observations  on  the  Curative  Poivers  of  the  Potasse 
Fusa  in  that  Disease;  with  cases.  By  Robert  Wade,  F.  R.  C.  S., 
Senior  Surgeon  to  the  Westminster  General  Dispensary,  &c.,  &c. 
-2d  edition,  greatly  enlarged.    London,  1849.    8vo.,  pp.  247. 

A  Treatise  on  the  Cure  of  Stricture  of  the  Urethra,  with  Practical 
Observations  on  the  Treatment  of  Spermatorrhea  by  Cauteriza- 
tion. By  F.  B.  Courtenay,  M.  R.  C.  S.,  E.  London,  1851.  pp.  121. 

Practical  Observations  on  the  Treatment  of  Stricture  of  the  Urethra 
and- Fistula  in  Perinco,  &c.,  &c.  By  John  Lizars,  late  Prof,  of 
Surgery  to  the  Royal  College  of  Surgeons,  and  Senior  Operative 
Surgeon  to  the  Royal  Infirmary  of  Edinburgh.  Edinburgh,  1851. 
pp.  91,  with  plates. 

Pathological  and  Practical  Observations  on  Strictures  and  some  other 
Diseases  of  the  Urinary  Organs.  By  Francis  Rynd,  M.  A., 
M  R ,  I.  A.,  Surgeon  to  the  Meath  Hospital  and  County  of  Dub- 
lin Infirmary,  &c.,  &c.    London.  1849.    8vo.,  pp.  196. 

Until  the  appearance  of  the  elaborate  treatise  of  Professor  Gross, 
the  English  and  American  student,  seeking  for  a  complete  digest  of 
the  present  state  of  our  knowledge  on  the  various  diseases  of  the 
bladder,  the  urethra,  and  the  prostate  gland,  was  obliged  to  resort  to 
the  writings  of  the  French.  True,  British  surgeons,  at  various 
periods,  have  contributed  valuable  monographs  on  the  class  of  affec- 
tions under  consideration ;  but  no  one,  who  has  compared  the  essays 
of  Mr.  Howship,  Sir  Benjamin  Brodie,  Mr.  Guthrie,  Mr.  Coulson, 
Dr.  Willis,  Mr.  Crosse,  &c.  &c,  with  the  comprehensive  works  of 
M.  Civiale.  or  the  third  and  fourth  volumes  of  the  Bibliotheque  du 
Medecin-Praticien,  on  the  Maladies  de  1'  Appareil  Urinaire,  can  for 
a  moment  maintain  that  a  single  British  writer  has  yet  produced  a 
complete  treatise  on  the  subject.  When,  some  months  since,  we  saw 
it  announced  that  an  original  work,  by  an  American  surgeon,  was 
soon  to  be  issued  from  the  press,  we  must  confess  that,  notwithstand- 
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ing  the  high  position  and  the  acknowledged  abilities  of  its  author,  we 
had  our  misgivings  as  to  the  result.  When  we  contrasted  the  ad- 
vantages possessed  by  any  of  our  countrymen,  with  those  enjoyed  by 
M.  Civiale  at  the  Hopital  Neckar,  and  from  his  immense  private 
practice,  we  felt  that  the  odds  were  greatly  against  us,  and  that  a 
translation  of  his  valuable  treatise,  which  has  just  reached  a  second 
edition,  would  be  a  more  discreet  undertaking  than  that  of  producing 
an  original  work.  A  careful  examination,  however,  of  the  volume 
before  us  has  satisfied  us  that  its  preparation  could  not  have  been 
intrusted  to  better  hands,  and  we  feel  persuaded,  that  its  publication 
will  do  something  towards  removing  the  impression  prevailing  so 
extensively  abroad,  that  we  are  incapable  of  producing  works,  of  an 
original  character,  which  shall  be  of  value  to  the  profession,  and  that 
we  are  always  disposed  to  rest  satisfied  with  the  productions  of 
foreign  authors. 

Professor  Gross  has  already  written,  8  On  the  Diseases  of  the 
Bones:'  "  On  Wounds  of  the  Intestines."  and  is  also  the  author 
of  a  valuable  compilation  on  Pathological  Anatomy,  whilst  the  pages 
of  our  medical  journals  have  often  been  enriched  by  contributions 
from  his  pen.  If  it  be  true,  as  asserted  by  The  British  and  Foreign 
Medical  Review  (vid.  Rev.  Dr.  William's  American  Medical  Biography, 
in  Jan.  No.,  1849,  p.  210).  that  such  is  our  "  amiable  failing."  ••  so  na- 
tural and  inevitable."  as  the  reviewer  says,  "  in  a  young  country,'7 
that,  ':  as  each  man  in  the  United  States  has  an  equal  right  to  vote 
for  a  member  of  Congress,  so  each  has  an  equal  right  to  have  his 
name  preserved  from  oblivion  in  a  biographical  dictionary,"  surely. 
Professor  Gross  has  now  every  reason  to  expect  that  this  amiable 
failing"  will  render  his  countrymen  most  ready  and  willing  to 
acknowledge  his  claims  to  their  warmest  gratitude.  Americau  me- 
dical literature  does  not  hold  a  very  exalted  rank  abroad,  as  all  must 
have  perceived,  who  have  watched  the  tone  of  the  articles  in  the  va- 
rious foreign  medical  journals,  particularly  of  Great  Britain,  for 
some  time  past,  and  not  unfrequently  must  the  indignation  of  Ame- 
ricans have  been  kindled  at  the  total  neglect  in  which  the  acbiev- 
ments  and  contributions  of  their  countrymen  have  been  treated  by 
European  authors.  It  is  not  for  us  to  deny  the  charges  of  the  defi- 
ciencies exhibited  in  the  scientific  and  literary  attainments  of  many 
of  our  writers,  especially  as  these  have  been  admitted  and  proclaimed 
by  our  National  Medical  Association ;  but  we  cannot  refrain  from 
inserting  in  this  place,  by  way  of  consolation,  the  following  precious 
morceau  from  the  London  Lancet,  for  May,  1825,  p.  172,  from  which 
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it.  is  plain,  that  unless  a  very  great  change  has  taken  place  in  the 
profession  in  Great  Britain,  ive  have  not  alone  to  lament  our  humi- 
liating position  ! 

<:  Were  we  indeed,"  says  the  journal  to  which  we  have  alluded. 
"  to  form  an  opinion  of  British  practitioners  from  the  mass  of  illiter- 
ateness  before  us.  we  more  than  hope  we  should  be  doing  them  a 
cruel  act  of  injustice  :  yet  will  these  compositions  speak  eloquently 
for  themselves,  and  though  partiality  should  wrap  them  up  in  the 
soft  tissue  of  apology,  still  would  their  darkness  be  discernible 
through  the  veil  like  deformity  through  a  cosmetic  drapery  of  rouge. 
It  is  not  at  all  surprising  that  foreigners,  who  have  no  other  means 
of  judging  us  than  by  our  medical  literature,  should  entertain  and 
promulgate  opinions  which  have  so  often  petted  our  vanity,  and 
prompted  us  to  unworthy  retaliation."  &c. 

In  his  preface.  Professor  G.  states,  that  he  has  written  his  work, 
not  merely  for  the  sake  of  composing  a  book,  but  for  the  purpose,  if 
possible,  of  filling  a  void  in  medical  literature  ;  and  that  he  has  en- 
deavored to  perform  for  the  bladder,  the  prostate  gland,  and  the 
urethra,  what  has  been  so  well  done  by  Lawrence  and  Mackenzie  for 
the  eye.  Hope  for  the  heart,  Budd  for  the  liver,  and  Curling  for  the 
testis.  His  sole  object,  he  observes,  has  been  to  furnish  a  mono- 
graph on  the  diseases  and  injuries  of  the  urinary  organs,  that 
should  be  worthy  of  the  favorable  consideration  of  his  professional 
brethren,  and  of  the  present  state  of  medical  science  in  this  coun- 
try. Nearly  one-half  of  the  wood-engravings  (and  there  are  up- 
wards of  one  hundred)  have  been  made  from  drawings  prepared  ex- 
pressly for  it.  by  Henry  A.  Daniels  of  N.  Y.,  "  a  young  artist  of 
great  promise." 

In  our  analysis  of  the  works  before  us,  we  propose  to  make  the 
volume  by  Professor  Gross  the  basis  of  our  remarks,  and  shall  follow 
the  arrangements  which  he  has  adopted. 

Five  chapters,  containing  in  all  93  pages,  are  devoted  to  the 
anatomy  of  the  perinajum,  the  urinary  bladder,  the  prostate  gland,  the 
urethra,  and  to  a  consideration  of  the  properties  of  the  urine. 

In  describing  the  superficial  fascia  of  the  perinaeum,  he  thus 
alludes  to  the  "important  additions"  recently  made  by  Dr.  Buck, 
one  of  the  surgeons  of  the  New  York  Hospital: — 

"  He  (Dr.  Buck)  has  demonstrated  by  careful  dissections,  one  of 
which  I  had  the  satisfaction  to  witness,  that  the  perineeal  fascia  forms 
distinct  sheaths  for  the  perineal  muscles,  the  spongy  structure  of 
the  urethra  and  the  cavernous  bodies  of  the  penis.     The  portion 


3G0 


Gross,  Lalle.mand,  Civiale,  Bird,  Syaie,  &c. 


[Nov. 


wbicb  invests  the  muscles  rises,  as  already  stated,  from  the  branches 
of  the  ischiatic  and  pubic  bones,  as  far  forward  as  the  inferior  edge 
of  the  pubic  symphisis,  where  it  is  remarkably  strong,  and  consti- 
tutes what  is  called  the  suspensory  ligament  Posteriorly,  it  is 
continued  over  the  transverse  muscles,  and  prolonged  upwards  on  each 
side,  into  the  ischio-rectal  fossa.  If  a  careful  dissection  be  made  of 
the  penis,  the  skin  and  cellulo-fatty  matter  having  been  previously 
removed,  it  will  be  found  that  the  fascia  completely  incloses  the  cav- 
ernous bodies  as  far  as  the  head  of  the  organ,  which,  with  a  little 
caution,  can  be  easily  enucleated  from  the  extremity  of  the  two  cyl- 
inders just  mentioned,  without  disturbing  its  connection  with  the 
spongy  structure  of  the  urethra,  which  is  itself  invested  by  two  layers 
of  the  fascia,  one  of  them  passing  above,  the  other  below  it.  The 
sheath  is  remarkably  thick  at  the  suspensory  ligament,  on  the  dorsal 
surface  of  the  cavernous  bodies,  and  at  the  crown  of  the  penis,  where 
its  adhesions  are  also  more  distinctly  marked.  The  cavity  formed 
by  the  cavernous  portion  of  the  sheath  is  limited,  posteriorly,  by  the 
triangular  ligament. 

"  From  the  dissections  of  Dr.  Buck,  it  appears  sufficiently  clear 
that  the  perineal  fascia  answers  the  same  purpose  to  the  cavernous 
bodies  of  the  peuis,  the  spongy  structure  of  the  urethra,  and  the  peri- 
nseal  muscles,  that  the  fascia  lata  does  to  the  muscles  of  the  thigh. 
It  forms  a  complete  sheath  to  these  parts,  which  serve  to  bind  them 
down  in  their  respective  places,  at  the  same  time  that  it  separates  them 
from  each  other,  and  thus  limits  their  diseases.  The  part  which  the 
membrane  plays  in  urinous  infiltration  has  been  already  adverted  to, 
and  must  strike  every  one  at  first  sight." 

Now,  on  referring  to  the  preceding  remarks,  on  the  part  which  the 
membrane  plays  in  iufiltrations  of  urine,  we  find  that  the  only  allu- 
sion to  the  subject  is  simply,  that  where  urine  is  poured  out  in  con- 
sequence of  a  rupture  of  the  urethra,  it  can  travel  only  in  one  direc- 
tion, viz. :  forwards  towards  the  scrotum,  and  upwards  towards  the 
groins.  Professor  Gr.  says  nothing  of  those  cases  where  the  rupture 
of  the  urethra  takes  place  in  front  of  the  scrotum  ;  but.  judging  from 
the  remarks  of  Mr.  Coulson,  in  a  clinical  lecture  published  in  the 
9th  vol.  of  the  London  Medical  Gazette,  p.  213,  this  fascia  around 
the  penis  must  admit  of  great  distention.  Mr.  C.  relates  a  curious 
case  under  bis  care,  where  the  urethra  had  given  way  about  an  inch 
from  the  external  orifice,  and  where  the  under  surface  swelled  to  a 
great  size,  the  circumference  of  the  part  being  seven  inches.  When 
the  bladder  was  emptied,  it  became  necessary  to  empty  this  pouch 
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or  second  bladder.  Again,  Mr.  Earle,  in  a  clinical  lecture  on  effu- 
sion of  urine,  in  vol.  9th  of  London  Medical  Gazette,  p.  736,  alludes 
to  certain  cases  where  the  effusion  takes  place  into  the  corpus  spon- 
giosum, without  farther  extending  itself  around,  giving  to  the  penis 
a  semi-erect  appearance,  and  forming  a  very  formidable  case.  Mr. 
E.  refers  to  an  instance  in  which  sloughing  of  the  whole  urethra  and 
glans  penis  took  place,  and  in  which  the  case  terminated  fatally. 

Dr.  Buck  (Trans,  of  the  Amer.  Med.  Association,  Vol.  I.)  after 
alluding  to  the  imperfect  notice  of  this  fascia  by  Velpeau,  Mr.  T. 
Morton,  and  Mr.  Colles,  observes :  "  Other  modern  anatomists,  such  as 
Malgaigne,  Cruveilhier,  A.  Berard,  &c,  have  contributed  nothing  to 
render  our  knowledge  of  these  parts  more  complete  than  the  authorities 
just  quoted."  We  insert  the  following  references  to  this  fascia,  in  M. 
Malgaigne's  Traits  d'  Anatomie  Chirurgicale  et  de  Chirurgie  Expcri- 
mcntale    To  avoid  misinterpretation,  we  give  the  original : 

"La  base  du  gland  (glans  penis)  embrasse  l'extremite  du  corps 
caverneux,  qui  s'enfonce  en  forme  de  cone  arrondi  dans  l'epaisseur 
du  gland  merae  ;  et  les  deux  organcs  sont  unis  par  un  tissu  cellulo- 
fibreux  tres  dense,  qui  oppose  aux  alterations  de  chacun  d'eux  une 
barriere  long-temps  infranchissable.  Ainsi,  j'ai  vu  un  abces  creuse 
dans  l'epaisseur  du  gland,  et  limite  en  arriere  par  cette  couche 
fibreuse :  ainsi,  lorsque  le  gland  est  devore  par  un  ulcere  phagede- 
nique  ou  un  cancer,  le  corps  caverneux  demeure  long-temps  intact,  et 
Ton  peut  borner  l'extirpation  au  gland,  soigneusement,  diss^que." 
p.  269,  vol.  2d. 

Again,  at  page  273,  M.  Malgaigne  continues  :  "  La  peau  de  la 
verge,  fine  et  sensible,  est  d'ordinaire  le  point  de  depart  du  cancer  de 
la  verge ;  et  dans  les  cas  ou  l'organe  parait  compromis  dans  une 
grande  partie  de  son  epaisseur,  tres  souvent  le  cancer  demeure  ex- 
terieur,  arrete  dans  ses  progres  par  la  tunique  fibreuse  du  corps  cav- 
erneux. De  la  cette  consequence  importante,  que  l'on  peut  sauver 
la  verge  en  enlevant  une  portion  de  ses  tegumens." 

He  then  proceeds  to  mention  the  practice  of  Lisfranc,  who,  by  a 
longitudinal  incision,  exposes  the  u  tunique  fibreuse  ;"  if  it  is  sound, 
nothing  is  more  easy  than  the  extirpation  of  the  disease  ;  if  its  sur- 
face is  changed,  the  suspected  portion  is  removed  ;  if  the  change  is 
extensive  and  deep-seated,  amputation  is  the  proper  remedy. 

At  p.  306,  the  same  author,  in  noticing  the  direction  which  the 
effused  urine  takes  according  to  the  seat  of  rupture,  says  :  "  La 
rupture  de  la  portion  membraneuse  conduira  Purine  dans  la  gaine 
du  releveur  de  l'anus,  ou  elle  dissequera  le  rectum,  et  amenera  egale- 
ment  une  inflammation  vaste  et  dangereuse  ;  si  la  rupture  se  fait 
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dans  la  portion  bulbeuse  Purine  envahira  la  gaine  inferieure  du  per- 
inee  ;  et,  arretee  du  cote  de  l'anus  par  l'attache  de  l'aponevrose  infe- 
rieure, elle  se  repandra  en  avant  tout  autour  de  la  verge,  sans  entrer 
neanmoins  dans  le  scrotum." 

We  thing  it  is  evident  from  the  above  quotations,  that  if,  as  Dr. 
Buck  asserts,  "  other  anatomists,  such  as  Malgaigne,  &c,  &c ,  have 
contributed  nothing  to  render  our  knowledge  of  these  parts  more 
complete  than  the  authorities  (Velpeau,  Morton  and  Colles).  just 
quoted,"  M.  Malgaigne.  at  least,  was  not  unacquainted  with  the  patho- 
logical relations  to  be  deduced  from  this  anatomical  structure.  We 
sincerely  hope  that  it  may  really  prove  to  be  "a  new  feature  in  the 
anatomical  structure  of  the  Genito-urinary  organs  not  hitherto  de- 
scribed." One  thing  is  certain,  that  Dr.  Buck  would  be  the  last,  in- 
tentionally, to  lay  claim  to  what  is  not  justly  his  due.  Perhaps  the 
fate  of  Dr.  Horner's  "  tensor  tarsi,"  which  is  said  to  have  been  de- 
scribed (and  we  believe  with  justice)  by  the  Duverneys  a  hundred 
years  before  Dr.  Horner's  publication,  and  which  was  both  figured 
and  described  by  Rosenmuller,  of  Leipsic,  in  1805  (See  Lond.  Lan- 
cet. Vol  I.  1832-33.  p.  550),  may  have  made  us  somewhat  apprehen- 
sive as  to  that  of  "  Buck's  Fascia." 

Artery  of  the  Bxtib. — Prof.  G.  in  describing  this  artery  is  careful 
to  note  the  various  irregularities  which  it  has  been  found  to  exhibit, 
and  states  that,  surgically  considered,  it  is  by  far  the  most  important 
branch  of  the  pudic. 

"When  it  is  divided,  as  it  not  unfrequently  is  in  the  operation 
of  lithotomy,  it  is  liable  to  bleed  profusely,  and  is  generally  secured 
with  much  difficulty,  owing  to  the  depth  at  which  it  is  situated,  and 
the  great  extent  to  which  it  retracts." 

A  curious  discrepancy  of  opinion  seems  to  prevail  among  surgical 
authorities,  and  those  who  claim  to  be  surgical  authorities,  respect- 
ing the  importance  of  a  wound  of  the  artery  of  the  bulb.  Sir  Ben- 
jamin Brodie,  Mr.  Liston,  Mr.  Fergusson,  &c.,  &c,  insist  on  the  im- 
portance of  making  the  incisions  in  lithotomy  low  down,  in  order  to 
avoid  this  artery,  yet  in  a  recent  work  on  operative  surgery  (Mr. 
Skey's),  which  professes  to  contain  ';  such  principles  as  shall  constitute 
a  permanent  guide  to  the  operative  surgeon,"  we  find  the  following 
remarks  : — 

"  We  are  directed  not  to  divide  the  bulb.  Why  not  divide  the 
bulb?  It  is  an  unimportant  structure,  and  may  be  cut  with  im- 
punity. The  bulb  was  always  necessarily  divided  in  the  Marian 
operation  of  dilatation.  Yet  we  hear  nothing  of  hemorrhage.  We  are 
told  to  beware  of  the  artery  of  the  bulb.     Whence  this  caution  1 
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The  artery  of  the  bulb  is  scarcely  larger  than  a  digital  artery,  which 
we  rarely  tie  when  divided."  Mr.  Skey  goes  on  to  say  that,  accord- 
ing to  his  experience,  of  the  structures  divided  in  lithotomy,  obtain- 
ed from  dissections  of  these  parts,  after  operations  on  both  the  living 
and  the  dead,  the  bulb  is  always  more  or  less  divided,  and  the  artery 
of  the  bulb  frequently.  Now,  Sir  Benj.  Brodie,  Mr.  Liston,  and  Mr. 
Fergusson,  seem  to  think  that  there  is  no  necessity  for  dividing  the 
bulb,  if  the  incisions  be  properly  made,  and  Mr.  Liston  observes, 
that,  by  guarding  against  this,  in  upwards  of  100  lateral  operations, 
he  had  lost  but  one  patient  from  hemorrhage,  and  that  was  an  old 
man,  and  the  bleeding  took  place  from  the  branches  of  the  hemor- 
rhoidal vessels  which  were  loaded  with  earthy  matter,  and  were  inca- 
pable of  contracting  or  retracting.    (See  Pract  Surgery, p.  444.) 

Sir  Benjamin  Brodie  observes  (2d  Amer.  Ed.  of  Lect.  on  the 
Diseases  of  Ur.  Organs,  p.  171),  "that  the  chance  of  a  patient's 
bleeding  to  death,  where  the  incisions  are  made  low  down  (so  as  to 
avoid  the  bulb),  is  so  small  that  it  need  not  enter  into  your  calcula- 
tions." He  states,  however,  that  he  had  lost  one  patient  from  this 
cause,  but  the  circumstances  were  nearly  the  same  as  in  the  fatal 
case  of  Mr.  Liston's  already  noticed.  Mr.  Lizars  on  Strictures  of 
the  Urethra,  p.  17,  remarks  that  when  a  student,  he  had  seen  a  pa- 
tient die  from  a  division  of  the  artery  of  the  bulb,  and  in  the  Lon. 
Med.  Times,  for  May  17,  1851,  p.  532,  Mr.  Henry  Smith  has  re- 
ported the  case  of  a  little  boy  on  whom  he  performed  the  lateral 
operation  without  difficulty,  and  who  really  died  from  hemorrhage  a 
fortnight  after  the  operation.  Mr.  S.  states  that  he  has  no  doubt  it 
proceeded  from  the  artery  of  the  bulb,  as  he  hit  the  groove  in  the 
staff  somewhat  high,  and  must  have  cut  through  the  bulb.  Sir 
Benjamin  Brodie  declares  that  the  bulb  need  not  be  cut  at  all,  but 
this  assertion  must  be  received  with  some  allowance,  as  sometimes  it 
is  so  enormously  developed,  as  represented  by  Scarpa,  in  pi.  7  of  his 
treatise  on  lithotomy,  that  no  precaution  can  guard  against  its  divi- 
sion in  the  lateral  operation.  Prof.  Gr.  in  describing  the  bulbous 
portion  of  the  urethra,  remarks,  that  "  it  receives  a  large  branch  from 
the  internal  pudic  artery,  and  is  liable  to  copious  hemorrhage  when 
there  is  a  wound  or  rupture  of  the  living  membrane."  If  it  be  true, 
as  stated  by  Segalas  (Retentions  d' Urine  p.  19),  that  the  arteries 
distributed  to  the  bulbous  portion  of  the  urethra,  follow  the  same 
law  as  in  other  parts  of  the  mucous  system,  viz.  :  that  they  become 
capillary,  before  they  arrive  upon  the  living  membrane,  we  should 
hardly  expect  a  "  copious  hemorrhage"  from  these  capillary  branches. 

Length  of  Urethra. — We  pass  over  the  anatomy  of  the  bladder 
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and  prostate  gland,  merely  observing  that  the  chapters  on  these 
subjects  contain  a  very  good  summary  of  the  present  state  of  anato- 
mical knowledge  on  the  parts  in  question,  whilst  that  on  the  prostate 
gland  is  illustrated  bj  several  original  drawings. 

The  average  length  of  the  urethra,  Professor  G-.  states,  is  about 
nine  inches — the  maximum  being  twelve,  and  the  minimum  seven 
inches.  The  following  list,  which  we  have  collected  from  various 
sources,  shows  a  singular  diversity  in  the  estimates  of  the  length  of 
the  urethra,  by  different  anatomists  and  writers  on  the  urinary  or- 
gans.   We  have  arranged  the  names  in  alphabetical  order: — 


Amussat, 
Boyer, 
Begin,  . 
Belmas,  . 
Cloquet,  J., 
Cloquet,  H., 
Civiale,  . 
Ducarnp,  . 
Guthrie,  . 
Gross, 


On  this  subject,  Professor  G.  justly  observes,  that  to  the  practi- 
cal surgeon  it  matters  not  whether  the  urethra  is  five  inches  or  ten 
inches  in  length,  as  each  case  is  peculiar  and  requires  a  peculiar  in- 
strument. Mr.  Guthrie  remarks,  that  he  places  no  reliance  on  the 
measurement  of  the  urethra  after  death,  and  that  although  it  may 
be  eleven  inches  long,  he  has  never  met  with  a  case,  unless  there  were 
a  diseased  prostate,  in  which  a  catheter  ten  inches  long  was  required 
to  draw  off  the  water,  and  that  one  of  eight  inches  in  length  will 
generally  be  found  sufficient. 

The  membranous  and  prostatic  portions  of  the  urethra,  it  is  need- 
less to  add,  are  of  great  importance  in  a  practical  point  of  view,  and 
here  again  we  find  the  greatest  discrepancies  of  opinion  among  ana- 
tomists. 


In. 

In. 

7  to 

X8 

Lallemand, 

.      7J  to 

94 

10  „ 

12 

Lisfranc, 

.     9  „ 

10 

74 

9J 

Meckel, 

8 

10  „ 

12 

Malgaigne, 

'           54  " 

5f 

7J  „ 

11 

Mercier, 

9 

11 

Perreve, 

•     6  ", 

10 

5  „ 

7 

Sabalier, 

■    10  „ 

12 

7i  „ 

9j 

Seaalas, 

.     8  „ 

9 

8  „ 

11 

Velpeau, 

•     5  „ 

7  „ 

Whately, 

.      •     74  „ 

94 

Length  of  Prost.  Porti 


Boyer, 

Blnndin,  . 

Cloquet,  J., 

Ducamp, 

Gross, 

Littre, 

Lisfranc, 

Guthrie,  . 

Mercier, 

Petrequin, 

Senn, 

Segalas, 

Sanson, 


Jlemb.  Porti 


Lines 

Lines. 

J 

15 

to  It) 

12 

„  15 

„  15 

Ducamp,  . 

12 

„  15 

Lisfranc,  . 

12 

„  18 

Petrequin, 

8 

„  15 
,.  11 

Guthrie,  . 

Gross,        ,  ... 

„  15 

Dupuytren, 

8 

11 

Hey,  . 

13 

12 

„  15 

12 

„  15 

nes.  Lines. 

12 
10 

9  to  12 
7  „  11 
6  „  9 
12 

10  „  12 
4  „  9 
12 
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We  pass  over  the  chapter  on  the  urine,  in  the  composition  of 
which  Professor  G.  acknowledges  the  important  aid  he  has  derived 
from  the  works  of  Prout,  Bird,  Markwick.  Rees,  Griffith,  and  Willis, 
and  come  in  the  next  place  to  the  consideration  of  the 

Diseases  of  the  Urinary  Organs. — Some  seven  pages  are  devoted 
to  a  description  of  the  Malformations  and  Imperfections  of  the  Blad- 
der, under  which  head  are  included,  Absence  of  the  Bladder,  Bilobed 
and  Anomalous  Bladder,  and  Extrophy  of  the  Bladder.  Professor 
G.  states  that  he  has  seen  but  one  instance  of  the  latter  affection  : 
the  most  interesting  points  of  which  he  details,  but  which  we  cannot 
here  insert.  The  history  of  the  case  is  accompanied  with  an  excel- 
lent wood-cut. 

Wounds  of  the  Bladder. — "  It  is  remarkable,"  says  Professor  G., 
"what  little  information  is  to  be  found,  in  systematic  treatises  on  sur- 
gery, about  wounds  of  the  bladder.  From  their  silence,  one  would 
suppose  that  their  authors  were  either  totally  unacquainted  with  the 
subject,  or  that  they  were  afraid  to  discuss  it.  Their  neglect  to  no- 
tice it,  cannot  surely  proceed  from  the  unfrequency  of  the  occurrence 
of  the  accident,  or  any  want  of  pathological  and  practical  interest  it 
may  present." 

After  perusing  the  chapter  on  injuries  of  the  bladder,  we  find 
that  Professor  G.  has  by  no  means  exhausted  the  subject,  and  we 
are  surprised  that  whilst  describing  gun-shot  wounds  of  this  organ, 
he  has  made  no  allusion  to  the  writings  of  Baron  Larrey,  Mr.  Hen- 
nen,  and  Mr.  Samuel  Cooper,  who,  as  military  surgeons,  enjoyed 
6uch  unparalleled  opportunities  of  witnessing  those  accidents.  The 
only  reference  which  he  makes  to  this  class  of  surgeons,  is  to  Mr. 
Thomson,  whom  he  quotes  in  proof  of  the  following  assertion : — 
"A  wound  of  the  inferior  part  of  the  bladder  is  less  likely  to  prove 
serious  than  one  affecting  the  body  or  fundus  of  the  organ  ;  and  a 
gun  shot  wound,  than  an  incised  or  punctured  one."  Of  the  truth 
of  the  latter  remark,  the  statement  of  Dr.  Thomson,  in  his  :1  Report 
of  Observations  made  in  the  Military  Hospital  of  Belgium."  affords 
a  striking  and  convincing  illustration.  ■'  We  saw,"  says  he,  no 
fewer  than  fourteen  cases  recovering,  in  which  the  bladder  had  been 
penetrated  by  musket  balls."  From  the  Memoirs  of  Baron  Larrey, 
we  learn  that,  particularly  in  Egypt,  he  saw  many  instances  of  re- 
covery, after  gun-shot  wounds,  of  the  bladder.  But  our  space  is  too 
limited  to  dwell  on  this  subject,  and  we  pass  to  the  section  on 

Laceration  of  tlie  Bladder. — Whoever  will  compare  the  very  va- 
luable "  Contribution  to  tlie  Statistics  of  Rupture  of  the  Urinary 
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Bladder"  by  Dr.  Stephen  Smith,  in  the  May  number  of  this  journal, 
with  the  very  meagre  chapter  on  the  subject  by  Professor  Gross, 
cannot  but  conclude  that  the  latter  has  not  availed  himself  of  the 
proper  materials  which  lay  at  his  disposal,  for  its  completion.  Dr. 
Smith  has  discussed  this  topic  so  elaborately,  that  we  shall  mate  but 
a  single  extract  from  Professor  Gr.,  which  relates  to  the  prognosis  in 
this  accident : — 

"Laceration  of  the  bladder  is  nearly  always  fatal.  Indeed,  there 
are,  so  far  as  I  know,  only  two  cases  of  recovery  from  an  injury  of 
this  kind  upon  record.  One  occurred  in  the  practice  of  Mr.  Rynd, 
of  Dublin,  and  is  described  in  his  work  on  "  Strictures  of  the  Urethra;'' 
the  other  was  observed  by  Professor  Syme,  of  Edinburgh,  and  is  re- 
corded in  his  "  Contributions  to  the  Pathology  and  Practice  of  Sur- 
gery." 

From  the  statistics  of  Dr.  Smith,  which  includes  78  cases,  we 
learn  that  recovery  took  place  in  five  instances. 

Professor  Wernher  has  detailed,  in  "  Oppenheivi's  Zcitschriftfur 
die  Gesammte  Medicin"  July,  1849,  p.  332,  a  very  interesting  case 
of  rupture  of  the  bladder,  which  terminated  fatally  on  the  sixth  day 
after  the  accident ;  and  Mr.  Win.  H.  Hole  has  reported  another  in 
the  London  Lancet.  (American  Ed..  May,  1851,  p.  464),  where  the 
patient  died  in  fifty  hours.  These,  added  to  Dr.  Smith's  table,  give 
us  eighty  cases,  and  only  five  recoveries. 

Inflammation  oj  the  Bladder. — When  we  consider  how  numerous 
the  changes  are  which  the  urine  undergoes  in  many  diseases, 
by  which  it  must  be  rendered  more  or  less  acrid  and  irritating,  it 
would  seem  natural  to  expect  that  the  lining  membrane  of  the  blad- 
der should  become  the  frequent  seat  of  inflammation;  yet,  in  the 
third  volume  of  the  Repertoire  d'  Anatomic,  M.  Louis  observes,  that 
of  five  hundred  subjects  which  died  from  all  complaints,  and  whose 
bladders  were  carefully  examined,  in  six  cases  only  he  found  the 
lining  membrane  injected  in  a  few  points,  without  softening  or 
thickening.  This  membrane,  he  contiuues,  must  possess  great  power 
of  resisting  alterations  in  its  tissues,  as  is  exemplified  in  those  cases 
where  calculi  have  undoubtedly  existed  in  the  bladder  for  a  long 
time,  and  in  which  it  does  not  seem  in  many  cases  to  have  suf- 
fered. 

Civiale,  in  his  "  Traite  Pratique  et  Historique  de  la  Lithotritie" 
page  296,  corroborates  the  opinions  of  M.  Louis  respecting  the  want 
of  sensibility  in  the  mucous  coat  of  the  bladder.  He  states,  that 
when  he  first  commenced  his  operations  of  lithotrity,  he  injected  mu- 
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cilaginous  fluids,  to  blunt  its  supposed  sensibility ;  but  experience  has 
taught  him  that  the  bladder  will  tolerate  with  impunity  not  only  the 
presence  of  the  injected  fluid,  but  even  protracted  and  bungling  ma- 
noeuvres with  badly  constructed  instruments.  He  says  :  "  Combien  ont 
ete  rares  les  veritables  cystitis,  comparativement  a  la  puissance  des 
causes  qui  tendaicnt  a  les  provoquer." 

Prof.  Gross  agrcss  with  Sir  Benjamin  Brodie,  Hope,  Begin,  Coul- 
son,  Chopart,  and  Civiale,  as  to  the  infrequency  of  of  acute  cystitis. 
"  In  the  course  of  an  extensive  practice  during  the  last  twenty  years, 
comparatively  few  cases  of  this  complaint  have  fallen  under  my  ob- 
servation, nor  has  this  organ,  in  the  numerous  dissections  which  I 
have  made  within  that  period,  exhibited,  except  in  a  few  instances, 
evidences  of  this  affection.  The  chronic  form  of  the  malady,  on  the 
contrary,  is  sufficiently  common,  and  often  entails  a  vast  amount  of 
suffering,  which,  continuing  for  months,  and  perhaps  years,  finally 
saps  the  foundations  of  life,  and  brings  the  patient  to  a  premature 
grave." 

In  the  treatment  of  acute  cystitis,  Prof  G.  would  pursue  a 
strictly  antiphlogistic  course,  resorting  to  both  general  and  local 
bleeding,  cathartics,  and  diaphoretics,  aided  by  an  antiphlogistic  re- 
gimen. He  states  that  he  has  repeatedly  cut  short,  by  the  lancet 
alone,  attacks  of  this  disease,  so  severe  as  to  leave  the  patient  no 
rest,  and  in  which  there  were  grounds  for  entertaining  the  worst  appre- 
hensions for  his  ultimate  recovery.  "  The  same  treatment,"  he  ob- 
serves, "has  often  promptly  succeeded  in  my  hands,  after  other  and 
less  efficient  means  had  been  employed  for  days  with  little  or  no  be- 
nefit. A  remedy,  therefore,  so  potent,  should  never  be  neglected,  ex- 
cept under  circumstances  of  the  most  positive  contra  indication.  It  is, 
of  course,  not  to  be  inferred  from  this  remark,  that  it  is  to  be  resorted 
to  indiscriminately,  or  without  due  regard  to  the  activity  of  the 
symptoms,  the  constitution  of  the  patient,  and  the  period  of  the 
complaint  If  the  person  be  old  and  feeble,  or  the  attack  of  consider- 
able duration,  the  lancet  must  be  used  very  cautiously,  or  be  alto- 
gether superseded  by  leeches  and  other  measures.  When  the  remedy 
is  applicable,  it  should  be  employed  not  only  early  in  the  disease,  but 
to  as  great  an  extent  as  the  system  will  bear.  In  a  word,  we  bleed 
here,  as  in  other  violent  inflammatory  affections,  for  effect,  and  not  for 
ounces.  As  soon  as  the  patient  feels  faint,  the  arm  is  tied  up,  to  be  re- 
opened in  urgent  cases,  as  soon  as  any  tendency  is  perceived  to  a  re- 
newal of  the  original  symptoms."  Mr.  Coulson  observes,  that  com- 
monly the  loss  of  much  blood  cannot  be  borne,  which  is  to  be 
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explained  perhaps  by  the  difference  in  the  constitutions  of  man}-  a 
Londoner  and  a  native  of  Louisville,  although  Sir  Benjamin  Brodie, 
in  his  recommendation  of  blood-letting  in  the  treatment  of  the  disease, 
makes  no  mention  of  this  intolerance  of  the  remedy  by  patients  af- 
fected with  it.  With  Sir  Benjamin  and  Mr.  Coulson,  Professor  G. 
forms  a  high  est  imate  of  the  value  of  anodynes,  particularly  of  opium, 
administered  by  the  rectum,  in  the  form  of  injections  or  suppositories. 
The  best  form  of  injection,  Prof.  G.  says,  is  from  half  a  drachm  to  a 
drachm  and  a  half  of  laudanum  to  two  ounces  of  tepid  water,  thrown 
up  with  a  good  pewter  syringe,  with  a  long  nozzle,  which  he  considers 
far  preferable  to  all  the  patent  contrivances  of  the  kind  of  which  he 
has  any  knowledge. 

M.  Civiale  seems  not  to  havo  the  same  exalted  opinion  of  ano- 
dynes, in  the  treatment  of  cystitis,  as  has  been  expressed  by  Sir  Benj. 
Brodie,  Mr.  Coulson,  and  Prof.  Gross — a  plan  of  treatment  which 
has  been  warmly  advocated  by  Pearson,  Soemmering,  Franc,  and  M. 
Brachet  (de  Lyon).  In  the  third  volume  of  his  treatise  on  the 
"  Maladies  des  Organs  Urinaires"  p.  565,  he  remarks: 

"  In  most  of  the  diseases  of  the  urinary  apparatus,  we  have  often 
seen  how  great  were  the  advantages  to  be  derived  from  the  prepara- 
tions of  opium  administered  by  the  mouth,  applied  to  the  surface, 
or  especially  when  introduced  into  the  rectum.  But  these  means, 
so  efficacious,  so  useful,  so  indispensable,  even,  in  many  circumstances, 
serve  in  reality  but  to  compose  the  patient,  to  prevent  accidents 
more  or  less  grave,  and  to  prepare  and  to  facilitate  the  employment 
of  other  agents  more  directly  appropriate  to  the  disease.  :Tis  of 
great  importance  to  use  them  properly,  as  their  abuse  gives  rise  to 
obstinate  constipation  of  the  bowels,  weakens  the  patient,  destroys 
the  tone  of  the  bladder,  which  already  has  too  much  tendency  to  be- 
come paralyzed."  Prof.  Gross  observes  that  he  passes  over  the  sub- 
ject of  direct  medication  as  a  means  of  curing  cystitis,  because 
such  a  mode  of  treatment  is  more  likely,  in  his  judgment,  to  do 
harm  than  good.  It  is  only  in  the  latter  stage  of  the  disease,  he 
adds,  when  the  acute  symptoms  have  disappeared,  that  such  a  course 
would  be  at  all  admissible,  and  then  he  thinks  it  could  hardly  be  re- 
quired. Now,  on  turning  over  some  29  pages  which  are  devoted  to 
the  consideration  of  fibrous  exudation,  suppuration  and  abscess, 
gangrene  and  ulceration  of  the  bladder,  we  come  to  chapter  iv., 
which  treats  of  catarrh,  and  hypertrophy  of  the  bladder.  From  his 
remarks  upon  the  treatment  of  this  affection,  the  propriety  of  re- 
sorting to  antiphlogistic  remedies,  &c,  &c,  it  is  evident  that  Prof. 
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G.  regards  chronic  inflammation  as  the  disease  which  is  to  be  sub- 
dued ;  and  we  think  that  with  Soemmering,  Chopart,  Pascal,  Boyer, 
Ferrus,  Sir  Benj.  Brodie,  Coulson,  Civiale,  &c,  &c.,  this  affection 
would  have  been  more  properly  treated  under  the  head  of  chronic 
cystitis.  After  learning  his  views  as  to  the  pathology  of  the  disease, 
his  remarks  upon  direct  medication  in  cases  of  chronic  catarrh  of  the 
bladder,  stand  strangely  in  contrast  with  those  which  we  have  al- 
ready quoted,  as  the  reader  may  judge  from  the  following  extract: 

••  Irrigation  of  the  bladder  has  been  much  employed,  of  late,  in 
the  treatment  of  this  affection  ;  and  there  can  be  no  doubt  that  it  is. 
in  many  cases,  a  valuable  auxiliary  to  the  other  means  already 
pointed  out.  The  practice  originated,  I  believe,  with  Mr.  Foot,  of 
London,  and  is  highly  recommended  by  Cloquet.  It  is  particularly 
valuable  when  there  is  an  abundant  discharge  of  thick,  tenacious 
mucus,  attended  with  atony  of  the  muscular  fibres  of  the  bladder, 
and  a  consequent  difficulty  of  micturition.  In  these  cases,  more  or 
less  urine  is  retained  in  the  bladder,  and  thus  becomes  a  source  of 
mischief.  The  operation  is  performed  with  tepid  water,  injected  with 
a  pint  syringe  through  a  double  catheter,  so  that  the  fluid,  mixed 
with  the  mucus  and  other  matters,  may  pass  off  by  one  tube  as  fast  as 
it  enters  by  the  other.  The  instrument  should  be  furnished  with 
spacious  eyelets  to  prevent  obstruction,  and  should  be  as  large  as  is 
consistent  with  its  easy  introduction.  The  operation,  which  may  be 
repeated  once  or  twice  a  day,  is  admissible  when  the  urine  is  bloody, 
or  when  there  are  symptoms  of  cystitis.  If,  as  we  have  before  stated, 
the  propriety  of  resorting  to  antiphlogistic  remedies  in  these  cases  is 
self-evident,  surely  cystitis  must  be  a  very  constant  concomitant  of 
chronic  catarrh  of  the  bladder,  and  therefore  the  operation  in  the 
majority,  if  not  in  all  the  cases,  must  be  inadmissible." 

Prof.  G-.  states  that  he  has  tried  cauterization  with  the  solid  ni- 
trate of  silver,  as  recommended  by  Civiale,  but  does  not  think  it 
made  any  decided  impression  upon  the  disease.  He  considers  it 
chiefly  applicable  to  those  cases  in  which  the  catarrh  is  dependent  upon 
inflammation  of  the  neck  of  the  bladder,  accompanied  with  an  exalted 
degree  of  morbid  sensibility,  and  the  operation  is  best  performed  with 
a  common  porte-caustique,  the  cup  of  which  is  rapidly  passed  over 
the  affected  surface,  and  then  withdrawn.  The  bladder  must  be  pre- 
viously emptied,  otherwise  the  salt  will  be  neutralized  by  the 
urine.  The  cauterization  is  to  be  repeated  once  every  fifth  or 
sixth  day.  Oftener  than  this,  he  thinks,  would  prove  injurious. 
We  think  Prof.  G.  errs  in  giving  to  M.  Civiale  the  credit  of  recom- 
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mending  cauterization  in  the  treatment  of  this  disease,  M.  Lalle- 
mand  having  been  the  first,  so  far  as  we  can  learn,  to  suggest  and  to 
apply.  His  experience  with  this  remedy  seems  to  have  been  attended 
with  much  more  advantageous  results  than  that  of  Prof.  G.  In  his 
work  on  i!  Pertes  Sem."  t.  iii.  p.  425,  he  states  that  he  has  seen  it  cure 
11  promptement  et  sans  retour"  nine  tenths  of  those  cases  of  vesical 
catarrh,  the  most  of  which  had,  for  years,  resisted  all  the  efforts  of 
art,  whilst  those  which  were  not  cured  were  greatly  improved.  "In 
obstinate  and  intractable  cases  of  cystorrhcea,"  observes  Prof.  G., 
"where  all  other  remedies  have  failed  to  afford  relief,  it  has  been  pro- 
posed to  penetrate  the  neck  of  the  bladder  by  means  of  an  incision, 
similar  to  that  made  in  the  lateral  operation  of  lithotomy.  The  object 
is  to  afford  a  free  outlet  to  the  mucous  secretion  as  fast  as  it  takes  place, 
and  to  put  the  organ  thereby  into  a  state  of  comparative  repose.  In  a 
word,  the  principle  is  the  same  as  in  the  operation  for  anal  fissure  and 
fistula.  The  wound  is  not  permitted  to  close  too  soon,  and  yet  care  is 
taken  lest  it  become  fistulous.  The  operation  here  mentioned  was 
originally  suggested,  I  believe,  by  Mr.  Guthrie,  of  London,  in  his 
work  on  the  urinary  organs  ;  but  I  am  not  aware  that  he  ever  exe- 
cuted it.  The  credit  of  doing  this  belongs,  there  is  reason  to  believe, 
to  my  friend,  Dr.  Parker,  the  distinguished  professor  of  surgery  in 
the  College  of  Physicians  and  Surgeons  of  New  York."  (We  omit 
the  details  of  this  case,  as  it  has  been  fully  reported  by  Dr.  Stephen 
Smith,  in  the  July  number  of  this  Journal,  p.  83  )  "  Although  this 
case  terminated  fatally,  yet  from  the  relief  experienced  by  the  pa- 
tient, it  holds  out  sufficient  encouragement  to  us  to  repeat  the  opera- 
tion in  similar  instances.  From  the  amount  of  disease  in  the  kidneys, 
the  case  was  evidently  a  bad  one  for  the  knife.  Had  the  man  la- 
bored uuder  stone,  and  been  cut  for  it,  he  must  necessarily  have 
perished  at  no  distant  day,  probably  sooner  than  he  did.  Without, 
therefore,  laying  down  the  case  of  Dr.  Parker  as  the  basis  of  a  rule 
of  practice  in  this  distressing  and  frequently  unmanageable  affection, 
I  think  the  treatment  adopted  by  him  is  worth}7  of  imitation.  I 
shall  certainly  not  hesitate  to  resort  to  it  the  first  favorable  opportu- 
nity that  may  present  itself  to  my  notice.  The  operation,  it  seems 
to  me,  is  particularly  applicable  to  that  form  of  cystorrhcea,  in  which 
there  is  marked  hypertrophy  of  the  prostate  gland  and  the  muscu- 
lar coat  of  the  bladder." 

We  shall  allude  to  this  subject  again  in  noticing  Prof.  Gross's 
remarks  on  the  u  Bar-like  ridge  of  the  neck  of  the  Bladder;"  and  will 
only  observe,  in  this  place,  that  the  perusal  of  the  case  reported  by 
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Dr.  Stephen  Smith,  in  the  July  number  of  this  Journal,  is  calulated, 
we  think,  to  corroborate  the  opinion  of  Prof.  G\.  that  the  operation 
performed  by  Prof.  Parker  is  applicable  particularly  to  that  form  of 
cystorrhcea,  accompanied  "  with  hypertrophy  of  the  prostate  gland 
and  the  musular  coat  of  the  bladder."  We  believe  there  are  many  who 
would  feel  reluctance  to  perform  it  in  ordinary  cases  of  catarrh  of  the 
bladder. 

Bar-like  ridsc  of  the  neck  of  the  Bladder. — Mr.  Guthrie  was  the 
first  to  give  this  name  to  the-hypertrophied  condition  of  the  cellulo- 
fibrous  lamella,  at  the  lower  part  of  the  neck  of  the  bladder,  by  which 
it  becomes  elevated  in  the  form  of  a  ridge,  of  variable  shape  and  size. 
Prof.  G.  gives  a  wood-cut.  from  a  preparation  in  Dr.  Sabine's  cabinet, 
which  admirably  illustrates  this  affection.  He  remarks  that  there 
are  no  diagnostic  symptoms  of  this  disease,  and  as  a  necessary  conse- 
quence the  treatment  must  be  uncertain  and  empirical.  The  treat- 
ment recommended  in  cystorrhcea  will  be  fo:ind  serviceable  in  this  af- 
fection. To  the  proposition  of  Mr.  Guthrie,  who  thinks  we  should 
afford  the  patient  the  benefit  of  an  operation  similar  to  that  practised 
for  8t.one.  in  those  cases  which  resist  the  ordinary  means  of  treatment 
at  our  command.  Prof.  G.  remarks,  that  he  can  see  no  possible  objec- 
tion, as  the  parts  must  be  relieved,  or  death  will  be  inevitable.  The 
bleeding  attending  it.  he  says,  will  remove  vascular  engorgement,  and 
by  it  the  muscular  fibres  of  the  bladder  will  be  placed  in  a  quiescent 
condition,  highly  favorable  to  the  subsidence  of  chronic  irritation. 

Wm.  Blizard,  we  believe,  some  half  century  ago,  proposed  and 
practised  a  proceeding  similar  to  the  bilateral  operation  in  cases  of 
hypertrophy  of  the  prostate  gland,  and  is  said  to  have  afforded  re- 
lief to  his  patients  in  several  instances.  It  is  a  well-established  fact, 
also,  that  when  the  lateral  operation  has  been  performed,  where  no 
stone  has  been  found,  the  patient,  on  recovering  from  the  operation, 
has  been  cured  of  all  the  symptoms  which  had  been  attributed  to  the 
existence  of  stone.  A  very  interesting  case  of  this  kind  has  been 
recorded  by  M.  Hour,  in  the  Gaz.  des  Hopitauz  for  Xov  ,  1842.  He 
acknowledges  that  he  had  cut  three  patients  without  finding  any 
stone ;  and  that  in  one  of  them,  which  he  details  at  some  length,  after 
the  cicatrization  of  the  wound.  u  le  malade  fut  des  ce  moment  entitle- 
ment gueri  de  ses  souffrances." 

Mr.  South  (South-'s  Chelius,  vol.  iii.  p.  277)  remarks,  that  he  has 
known  an  instance  where  a  boy  suffered  severely  from  all  the  symp- 
toms of  stone,  though  none  was  found  at  the  operation,  on  the  re- 
covery from  which,  his  former  symptons  entirely  disappeared.    It  is 
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quite  probable  that  many  of  these  mistakes  in  diagnosis  have  resulted, 
as  in  the  instances  related  by  Mr.  Guthrie,  from  pouches  existing  in 
the  bladder,  or  from  a  bar  existing  at  its  neck  :  and  that  the  relief  to 
these  supposed  neuralgic  cases  is  owing,  as  suggested  bv  Mr.  Guth- 
rie, to  the  division  of  the  bar  at  the  neck  of  the  bladder,  and  the  con- 
sequent removal  of  the  obstruction  to  the  flow  of  the  urine.  Mr. 
Guthrie  evidently  iutended  the  proposed  operation  should  be  resorted 
to  onhj  in  extreme  cases,  and  that  we  should  first  try  scarification. 
Instruments  for  this  purpose  have  been  inveuled  by  Mr.  Guthrie. 
M.  Civiale.  and  M.  Mercier ;  but  Prof.  G.  thinks,  that  with  an  or- 
dinary Stafford's  tube,  any  one  skilled  in  the  use  of  the  catheter 
may  perform  the  operation  with*  facility.  Prof.  G  makes  no  men- 
tion, in  his  remarks  on  the  u  Bar-like  ridge  at  the  neck  of  the  Blad- 
der." of  the  valuable  contributions  of  M.  Mercier  on  this  subject,  an 
account  of  which  may  be  found  in  his  work,  eutiled  "  Recherches 
sur  la  nature  et  le  traiteuient  d  une  cause  frequenteet  peu  connue  de 
Retention  d'Urine.  et  sur  ses  rapports  avec  les  inflammations  et  les 
retrecissements  de  l'urethre. — linertie  et  le  catarrhe  de  la  vessie."  &c. 
&.C  fa& — a  work  which,  in  our  humble  opinion,  contains  much  ex- 
cellent practical  information  on  the  disease  under  consideration.  It 
was  published  in  Paris  in  1844. 

X'./  tous  affections  of  the  Bladder — In  the  sections  on  Ir- 
ritability of  the  Bladder.  Neuralgia  of  the  Bladder,  and  Paralysis 
of  the  Bladder,  we  find  much  of  interest,  in  a  practical  point  of  view; 
but  the  multiplicity  of  subjects  treated  by  Prof  G.  reminds  us  that 
we  can  but  barely  allude  to  many  of  the  topics  discussed  in  his  elabo- 
rate volume.  Although  Prof.  G.  alludes  to  the  irritable  state  of  the 
bladder,  which  is  occasionally  dependent  upon  lesion  of  the  ner- 
vous system,  and  to  the  morbid  sensibility  of  the  organ,  which  is 
sometimes  produced  by  congestion  of  the  brain,  or  nervous  exhaus- 
tion, we  find  no  mention  in  his  work  of  cases  of  paralysis,  which  are 
sometimes  produced  by  diseases  of  the  urinary  apparatus.  This 
sutjeet  has  been  well  treated  by  Raoul-Henrie  Leroy  d'Etiolles.  in 
his  Thesis  presented,  for  the  "  Doctoral  en  Medicine."  to  the  Facul- 
ty of  Medicine  in  Paris,  and  published  in  1S50.  It  is  entitled.  ••  De 
la  Paraplegie  produite  par  les  Desordres  des  Organes  Genito-Urin- 
aires,"  and  contains  an  excellent  summary  of  what  is  known  on  the 
subject.  Mr.  Edward  Stanley,  of  St  Bartholomew's  Hospital.  Lon- 
don, has  the  credit,  and  we  believe  deservedly,  of  having  been 
among  the  first  to  describe  the  paralysis  under  consideration:  and  in 
the  1  Sth  volume  of  the  Tra?isactions  of  the  Royal  Medical  and  Chirur- 
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gical  Society  of  London,  the  reader  may  find  an  interesting  article  on 
the  subject  by  this  distinguished  surgeon.  We  might  cite  cases  re- 
lated by  Lallemand,  Civiale,  &c.  &c.,  but  our  limits  forbid. 

Several  chapters  are  devoted  to  the  heterologous  formations  of 
the  bladder,  including  scirrlius.  encephaloid  and  tubercular  diseases 
of  the  bladder.  Colloid  and  melanosis,  he  says,  so  far  as  he  knows, 
have  never  been  observed  in  this  organ. 

Passing  over  the  chapters  on  polypous,  fungous,  erectile,  and  other 
morbid  growths  of  the  bladder,  and  those  on  worms,  serous  cysts, 
foetal  remains,  hair  and  air  in  the  bladder,  we  come  to  hemorrhage  of 
the  bladder. 

"  Visical  hemorrhage  presents  itself  under  two  varieties  of  form, 
the  idiopathic  and  the  traumatic.  The  idiopathic  is  infrequent,  and 
is  met  with  chiefly  in  elderly  persons,  of  a  weak,  lax  habit  of  body, 
or  in  such  as  are  affected  with  scurvy,  or  an  ansemic  condition  of  the 
system.  It  sometimes  occurs  in  association  with,  or  as  a  conse- 
quence of  rubeola,  small  pox,  plague,  and  typhoid  fever. 

"  Hemorrhage  of  the  bladder  is  liable  to  be  mistaken  for  hemor- 
rhage of  the  kidneys,  the  ureters,  prostate  gland,  and  urethra;  and 
it  need  hardly  be  added  that  the  diagnosis  is  sometimes  difficult,  if 
not  impracticable.  In  idiopathic  hemorrhage  of  the  bladder  the 
remedies  upon  which  we  are  mainly  to  rely,  according  to  Prof.  G\,  are 
the  gallic  acid,  in  doses  of  from  three  to  five  grains,  the  acetate  of  lead, 
and  sulphate  of  alum  These,  he  remarks,  ought  usually  to  be  com- 
bined with  opium,  and  must  be  repeated  every  two,  three,  or  four 
hours,  according  to  the  exigencies  of  each  particular  case.  Tannic 
acid,  matico,  and  sulphuric  acid,  also  prove  highly  efficacious,  and 
sometimes  succeed  when  other  remedies  fail.  Dr.  Golding  Bird,  in 
the  last  edition  (1851)  of  his  most  excellent  work  on  Urinary  De- 
posits, observes,  p.  329,  that  in  the  treatment  of  haematuria,  no  re- 
medy has  appeared  to  him  of  such  extraordinary  value,  as  gallic 
acid.  He  says,  he  has  seen  it  arrest  for  many  weeks  bleeding  from 
an  enlarged  and  (fungoid  ?)  kidney,  after  all  other  remedies  had 
failed.  He  directs  that  it  should  be  given  in  doses  of  at  least  five 
grains  in  a  draught,  with  mucilage,  and  a  little  tinct.  hyoscyami,  and 
repeated  at  short  intervals.  "  This  drug,"  he  adds.  "  really  acts  as 
a  direct  restringent,  reaching  the  capillaries  of  the  kidney,  and  find- 
ing its  way  into  the  urine  which  soon  becomes  so  impregnated  with 
it,  as  to  be  changed  into  ink,  on  the  addition  of  a  few  drops  of  tinc- 
ture ferri  sesqui-chloride.  He  remarks  that  precaution  should  be  taken 
to  prevent  the  substitution  of  tannic  acid,  or  tannin  for  gallic  acid, 
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as,  notwithstanding  these  bodies  are  so  closely  allied,  there  is  great 
reason  to  believe  that  tannin  is  never  absorbed  as  such  into  the  cir- 
culation. 

Retention  of  L  Vine. — After  noticing  the  mistakes  in  diagnosis 
which  have  been  made  in  this  affection,  and  after  pointing  out  the 
sources  of  these  mistakes,  Prof.  G.  proceeds  to  consider  the  treat- 
ment, in  which  of  course  the  catheter  plays  the  most  important  part. 
His  remarks  upon  the  different  causes  of  retention  are  full  of  inter- 
est, but  we  can  only  refer  to  his  views  as  to  the  importance  and  diffi- 
culties of  catheterism. 

"The  introduction  of  the  catheter,  although  apparently  very 
simple,  is  one  of  the  nicest  and  most  delicate  processes  in  surgery. 
It  requires  skill  of  the  highest  order,  as  well  as  the  most  intimate 
knowledge  of  the  anatomy  of  the  urinary  organs.  If  I  were  called 
upon  to  state  what  I  considered  as  the  most  important  operation  that 
a  practitioner  is  obliged  to  perform,  I  should  unhesitatingly  say  the 
introduction  of  the  catheter.  It  is  true,  the  most  untutored  and 
awkward  surgeon  may  occasionally,  nay,  perhaps  not  unfrequently 
reach  the  bladder  without  difficulty  ;  but  let  such  an  individual  at- 
tempt the  passage  of  the  instrument  where  there  is  some  mechanical 
obstacle,  as  a  stricture  or  an  enlarged  prostate,  and  he  will  be  sure 
to  be  foiled.  The  moment  the  catheter  is  arrested,  he  becomes  be- 
wildered :  his  hand  trembles,  dismay  is  depicted  in  every  feature, 
large  drops  of  sweat  stand  upon  his  brow,  and  his  whole  frame  is 
paralyzed.  If,  under  these  circumstances,  he  proceed,  he  will  inflict 
severe  suffering  upon  his  patient,  if  not  actually  endanger  his  life. 
To  avoid  such  an  occurrence,  as  disgraceful  as  it  is  unfortunate,  the 
operation  should  be  constantly  practised  upon  the  dead  subjects ; 
the  anatomy  of  the  urinary  apparatus  should  be  thoroughly  studied  ; 
and  the  eye,  hand  and  instrument  should  be  trained  to  move  in 
concert  with  each  other." 

As  illustrating  the  occasional  difficulties  of  catheterism,  though 
doubtless  already  sufficiently  familiar  to  every  practised  surgeon,  the 
following  extract  from  Mr.  Lizar's  recent  work  on  Stricture  of  the 
Urethra,  pp.  18-19,  may  not  be  without  interest : 

"  When  the  sound  pathological  views  and  dexterous  operating 
abilities  of  the  late  Mr.  Liston  are  duly  weighed,  and  when  that 
great  surgeon  boasted  shortly  before  his  leaving  Edinburgh,  in  the 
operating  theatre  of  the  Royal  Infirmary,  just  as  he  had  succeeded 
in  inserting  a  silver  catheter  in  a  man,  on  whom  he  intended  to  di- 
vide a  stricture,  consequent  on  a  blow,  that  he  had  never  yet  failed 
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in  passing  a  catheter  ;  it  must  strike  every  unprejudiced  mind,  that 
the  treatment  of  stricture  had  been  carefully  investigated  by  him." 

Again  at  page  19,  he  continues: — "  For  who.  I  may  ask,  has  not 
been  foiled  again  and  again,  for  a  time,  in  inserting  a  catheter  in  an 
impermeable  stricture  ?  When  I  was  in  London,  two  or  three 
years  before  his  death,  Mr.  Liston  boasted,  that  he  could  then  in- 
sert a  catheter  with  his  right  hand  alone,  into  the  most  impermeable 
stricture,  I  replied,  that  it  was  impossible;  when  we  arrived  at  the 
North  London  Hospital,  a  drunken  drayman  came  in  with  retention 
of  urine,  and  after  placing  him  on  a  bed  in  one  of  the  wards.  Mr. 
Liston  proceeded  to  insert  first  No.  12,  when  the  man  observed  that 
he  had  too  tight  a  canal  to  admit  that  instrument,  so  that  Mr.  L  de- 
scended in  the  scale  until  he  arrived  at  No.  l.when  I  whispered  to  him, 
that  he  had  better  insert  the  forefinger  of  his  left  hand  in  the  rec- 
tum. This  he  did,  but  still  failed.  The  man  was  put  in  a  warm 
bath  for  half  an  hour,  and  then  Mr.  L.  succeeded  with  both  hands. 
The  anguish  Mr.  L.  felt  at  being  thus  baffled  before  all  the  students 
can  be  readily  imagined ;  the  cold  sweat  started  in  big  drops  from 
his  forehead.  On  leaving  the  Hospital,  I  joked  Mr.  L.  about  per- 
mitting me  to  amputate  his  left  hand  and  carry  it  to  Edinburgh  to  be 
exhibited  " 

In  the  Lond.  Med.  Times,  Nov.  9,  1850,  Mr.  Wm.  Cadge,  late 
pupil  and  friend  of  Mr.  Liston,  states  that  in  the  latter  years  of  his 
life,  he  abandoned  his  former  opinion,  that  there  are  really  no  im- 
permeable strictures,  and  Mr.  0.  further  states,  that  Mr.  L.  was  re- 
peatedly foiled  in  the  introduction  of  the  catheter  in  ordinary  stric- 
ture. It  is  well  known  that  Prof.  Syme  still  adheres  to  his  opinion 
that  there  are  really  no  impermeable  strictures,  and  that,  as  the  ca- 
theter may  always  be  introduced,  of  course  in  cases  of  retention  of 
urine  puncture  of  the  bladder  can  never  be  necessary.  Indeed,  so 
excited  has  he  become  on  this  subject,  in  which  he  is  opposed  to  his 
London  brethren,  that  he  has  actually  offered  to  pay  the  expenses  of 
all  patients  affected  with  impermeable  strictures,  whom  they  will 
send  to  Edinburgh.  Perhaps,  as  in  the  instance  of  his  distinguish- 
ed predecessor,  t/ie  cold  sweat  may  yet  start  in  big  drops  from  his 
fore/iead.  &ud  he  be  forced  to  abandon  an  opinion  to  which  he  now 
alone  clings  with  so  much  obstinacy. 

Prof.  G.  prefers  the  silver  to  the  gum-elastic  catheter,  and  in  in- 
troducing the  curved  form  of  the  instrument  when  the  patient  is  re- 
cumbent, he  recommends,  as  do  the  majority  of  writers,  that  the  sur- 
geon shall  place  himself  on  the  left  side  of  the  bed  and  the  patient. 
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In  using  the  straight  catheter,  he  directs  that  the  surgeon  shall  stand 
on  the  rig/U  side  of  the  patient.  Mr.  Costello  in  his  Cycloptedia  of 
Practical  Surgery,  (article.  Catheter)  referring  to  the  former  precept, 
observes:  "I  have  no  hesitation  whatever  in  proclaiming  this  precept 
to  be  a  bad  one  ;  indeed,  of  itself,  it  furnishes  proof  of  the  facility 
with  which  an  idea  once  promulgated,  cx  catliedra.  obtains  currency, 
and  how  long  its  value,  however  doubtful,  remains  unquestioned. 
When  we  come  to  examine  the  matter  for  ourselves,  we  shall  readily 
discover  the  disadvantages  of  taking  our  position  on  the  left  of  the 
patient." 

The  objections  he  urges  to  this  position  are  as  follows  :  "  The  penis 
being  held  between  the  fingers  of  the  surgeon's  left  hand,  the  motions 
of  his  right  hand  must  obtain  from  right  to  left,  or  across  the  front 
of  his  own  body.  The  inconvenience  of  this  is  principally  felt  when 
the  handle  of  the  instrument  is  brought  down  from  the  abdomen, 
and  when  the  bee  begins  to  turn  under  the  arch  of  the  pubis,  as  the 
hand  comes  into  a  state  of  pronation,  most  inconvenient  for  the  move- 
ment of  the  impulsion  onwards  towards  the  bladder,  a  movement  the 
reverse  of  the  first,  as  it  proceeds  again  across  the  operator's  body, 
but  in  an  inverse  direction,  i.  e.,  from  left  to  right."  He  adds,  •■  The 
force  of  a  bad  precept  is  here  fully  shown,  for  who,  without  having, 
been  previously  misled,  would  have  ever  thought  of  directing  the 
catheter  from  the  patient's  left  side  with  the  right  hand  in  pronation  ? 
It  would  be  difficult  to  account  for  the  origin  of  the  precept,  unless, 
perhaps,  it  had  first  been  broached  by  one  of  the  old  surgeous.  who, 
not  contented  with  the  difficulties  inherent  in  the  process,  was  anx- 
ious to  increase  them  pro  Deo  et  Hum  a  tiitate." 

In  the  five  pages  which  Prof.  Gross  devotes  to  the  consideration 
of  catheterism.  it  was  hardly  possible  to  embrace  all  of  importance 
which  this  important  topic  would  seem  to  suggest ;  and  it  cannot  be 
denied  that  the  twelve  large  and  closely  printed  pages  of  Mr.  Cos- 
tello in  the  article  on  this  subject  to  which  we  have  alluded,  contain 
more  really  valuable  practical  information  than  does  the  brief  sec- 
tion of  Prof.  Gross.  Three  original  drawings  illustrate  different  forms 
of  catheters  Prof.  G.  recommends,  whilst  another  from  Morton  shows 
the  method  of  introducing  the  catheter.  Mr.  Costello  in  alluding  to 
the  importance  of  making  frequent  trials  on  the  dead  subject,  in  or- 
der to  excel  in  this  important  part  of  a  surgeon's  duty,  refers  to  the 
most  excellent  method,  which  all,  who  have  visited  the  dissecting 
rooms  in  Paris,  must  have  seen  practised  there,  and  which  consists  in 
removing  the  thigh  of  the  left  side  and  laying  the  urethra  bare.  The 
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nature  of  the  obstacles  encountered  by  the  catheter,  at  the  bulb,  the 
istl  mus  and  the  prostate,  are  thus  distinctively  seen,  and  the  stu- 
dent at  once  perceives  the  best  method  of  overcoming  them. 

Puncture  of  the  Bladder — Prof.  G.  observes,  that  this  operation 
is  seldom  necessary,  and  that,  thus  far,  he  has  not  been  compelled  to 
resort  to  it.  He  relates  two  very  interesting  and  instructive  cases, 
however,  in  which  he  had  serious  apprehensions  that  it  would  become 
necessary,  but  his  patients  were  finally  relieved  by  the  employment 
of  soothing  remedies,  and  by  trusting  to  a  little  delay.  "  Had  I  been 
impatient  in  the  one  case,  or  withheld  anodynes  in  the  other,  the  prob- 
ability is  that  the  local  distress  would  have  been  greatly  increased, 
and  that  it  might  have  become  necessary  to  puncture  the  bladder." 
In  noticing  the  operations  by  the  rectum,  the  perinaeum,  and  the  su- 
pra-pubic region,  he  remarks,  that  the  first  is  the  one  usually  pre- 
ferred, on  account  of  the  facility  of  performing  it,  and  its  supposed 
freedom  of  danger  from  urinous  infiltration.  From  the  statistics, 
however,  which  he  copies  from  the  Amr.r.  Jour.  Med.  Sciences,  vol. 
iii .  N.  S,.  p.  495,  and  which  were  originally  published  by  M.  Mondiere, 
in  the  Rev.  Medicale  for  April,  1841,  it  appears  that,  although  the 
mortality  from  the  recto-vesical  operation  is  less  than  by  either  of 
the  others,  it  is  more  liable  to  be  followed  by  fistula,  infiltration,  and 
abscess.  By  the  same  statistics,  we  learn,  that  about  the  same  mor- 
tality follows  the  periimeal  and  supra-pubic  punctures,  and  that  the 
proportion  of  fatal  cases  to  the  number  of  recoveries,  is  remarkably 
small.  Prof  G.  mentions  a  singular  instance  of  supra-pubic  paracen- 
tesis of  the  bladder,  in  which  the  puncture,  after  having  been  per- 
fectly healed,  reopened  after  a  lapse  of  fourteen  years  1  The  cause 
of  this  was  an  attack  of  erysipelatous  inflammation,  around  the  seat 
of  the  puncture. 

Chapters  xv.  and  xvi.,  on  Incontinence  of  Urine  and  Hernia  of 
the  Bladder,  we  must  pass  over  in  silence  ;  and  the  remaining  portion 
of  the  volume,  which  is  devoted  to  the  subjects  of  urinary  deposits, 
stone,  lithotrity,  and  lithotomy,  diseases  of  the  prostrate  gland,  stric- 
tures of  the  urethra,  &c.,  &c,  will  be  analyzed  in  the  next  number  of 
this  Journal.  G.  C.  B. 
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Art.  VIII. —  The  Microscojric  Anatomy  of  the  Human  Body,  in 
Health  and  Disease.  Illustrated  with  numerous  drawings  in  co- 
lor.   By  AtTHtfB  Hill  Hassall,  M.  D.    With  Additions  to  the 
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Text  and  Plates,  and  an  Introduction,  containing  Instructions  in 
Microscopic  Manipulations.  By  Henry  Yaxarsdale.  M.  D. 
New- York :  Pratt,  Woodford  &  Co. ;  Boston  :  Ticknor.  Reid 
&  Fields:  Hartford:  E.  C  Kellogg.  1851.  2  vols.  8vo.,  pp. 
560—168. 

In  no  department  of  medical  science  is  its  progressive  character  more 
distinctly  manifested  than  in  minute  anatomy.  But,  yesterday,  as 
it  were,  at  a  period  quite  within  the  memory  of  the  middle-aged, 
the  powers  of  the  microscope  in  developing  minute  structure  were 
hardly  known,  and  its  application  to  anatomy  was  a  thing  hut  he- 
ginning  to  he  thought  about,  as  likely  at  some  future  day  to  yield 
rich  fruits.  Now.  how  different  is  the  state  of  the  sciences  of  anato- 
my, human  and  comparative,  animal  and  vegetable  !  To  the  anato- 
mist, who  at  all  keeps  pace  with  the  progress  of  his  science,  the  mi- 
croscope is  familiar  as  his  scalpel ;  while  to  the  physiologist,  who  de- 
sires to  know  any  thing,  or  do  any  thiug  as  a  man  of  science,  it  is  even 
more  essential,  and  its  aid  more  constantly  invoked.  To  teach  phy- 
siology now.  without  the  assistance  of  the  microscope,  is  as  if  one 
thought  to  teach  anatomy  without  subjects,  or  chemistry  without  ap- 
paratus and  experiments.  Of  the  rich  harvest  of  accurate  and  valu- 
able knowledge  which  the  use  of  the  microscope  has  yielded  in  hu- 
man anatomy,  no  single  work  in  the  English  language  affords  so  full 
and  so  reliable  a  digest  as  Hassall's  The  author,  though  he  has 
made  few.  if  any.  discoveries,  and  though  certainly  qualified  rather 
to  follow  than  to  lead  in  original  researches,  is  yet  a  man  of  great  in- 
dustry, a  fair  amount  of  skill,  and  entire  familiarity  with  the  me- 
chanics of  microscopy.  His  previous  work  on  the  British  Algse. 
though  in  many  respects  imperfect,  had  the  recommendation  of  great 
beauty,  and  a  good  degree  of  accuracy  in  the  illustrations,  and  pre- 
pared the  minds  of  his  readers  to  appreciate  the  subsequent  work  on 
human  anatomy.  The  book  was  accordingly  well  received :  and. 
though  our  critical  brother  of  the  British  and  Foreign  Medico- 
Chirurgical  did  visit  certain  of  the  author's  sins,  both  of  omission  and 
commission,  with  at  least  a  sufficient  amount  of  castigation.  yet  even 
he  admits,  not  with  a  very  good  grace,  that  the  plates  B  form  the 
most  complete  guide  which  can  at  present  (1850)  be  put  into  the 
hands  of  the  student."  Such  is  the  work  of  which  Dr.  Yanarsdale 
has  presented  us  with  an  American  edition,  which  aspires  to  be 
something  more  than  a  mere  reprint  of  the  Euglish  original.  For. 
the  doctor  has  not  followed  the  too  common  American  practice  of 
putting  his  name  to  a  book  as  American  editor,  on  the  faith  of  a  note 
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here  and  there,  or  a  laudatory  preface.  His  additions  are  numer- 
ous and  valuable.  To  these,  and  to  the  points  in  which  the  Ameri- 
can differs  from  the  English  book,  we  shall  chiefly  confine  ourselves. 
First,  as  to  the  introduction.  This  contains,  in  sufficient  detail,  a 
very  plain  and  simple  set  of  instructions  on  the  manipulation  of  the 
microscope,  with  especial  reference  to  the  investigation  of  animal  tis- 
sues, with  a  preliminary  notice  of  some  of  the  best  forms  of  micro- 
scope, and  a  very  fair  appreciation  of  the  merits  of  the  different 
makers,  in  which  full  justice  is  done  to  the  merits  of  our  country- 
man, Mr.  Charles  A.  Spencer  of  Canastota,  whose  success  in  this 
branch  of  the  art  may,  if  we  take  into  consideration  the  difficulties 
with  which  he  has  had  to  contend,  be  truly  called  wonderful.  The 
various  accessories  to  the  microscope  are  next  enumerated  ;  and  the 
student,  while  told  what  is  best,  and  where  it  can  be  obtained,  is  also 
let  into  the  secret  of  the  various  "  make-shifts,"  to  which  one  who 
cannot  procure  the  best  things  may  resort.  Next,  we  have  an  excel- 
lent chapter  on  the  preparation  of  objects ;  and  to  this  we  would 
very  particularly  direct  the  young  observer,  who  will  be  saved  a 
great  deal  of  time,  trouble,  and  annoyance  from  frequent  failures,  by 
mastering  this  part  of  the  subject  at  the  very  beginning  of  his  obser- 
vations, that  he  may  begin  right — a  world  of  future  trouble  is  saved 
in  this,  as  in  most  other  things,  by  "  beginning  right." 

Dr.  Vanarsdale's  directions  are,  on  all  these  subjects,  excellent, 
but  they  are  especially  full  and  valuable  on  injections — the  most 
difficult  of  all  microscopic  manipulations.  No  where  in  the  English 
language  are  there  directions  equally  intelligible  and  trustworthy, 
and  Dr.  V.  deserves  the  thanks  of  all  who  are  engaged  in  the  study 
of  microscopic  anatomy  for  thus  filling  a  gap  which  has  long  existed, 
and  supplyinga  want  which  w  e  have  all  felt,  lie  gives  a  full  account  of 
Dr.  Goddard's  mode  of  making  ether  injections,  and  Mr.  Goadby's  mo- 
dification of  the  method  by  double  decomposition.  Of  the  former,  we 
can  speak  very  highly  from  trial;  and  the  latter  is  no  doubt  an  im- 
provement on  CI  ruby's  original  plan,  which  failed  in  all  the  trials  we 
made  of  it.  The  whole  matter  of  material  for  injection  is  thus 
summed  up  by  Dr.  V.,  and  we  think  that  all  who  have  made  many 
trials  will  agree  with  him  : — 

"  In  conclusion,  the  writer  would  state  that,  from  personal  expe- 
rience and  observation,  any  of  the  foregoing  methods  may  prove  per- 
fectly efficient  and  satisfactory,  if  proper  time  be  allowed  to  make  the 
injection,  due  attention  paid  to  the  preliminaries,  and  sufficient  per- 
severence  exercised  to  obtain  any  useful  experience.  The  anatomist 
will  therefore  find  it  to  his  interest  to  persevere  in  any  particular 
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form  of  injection  be  may  select,  rather  than  make  occasional  trials 
with  different  materials." 

The  whole  subject  of  preserving  objects — the  making  of  cells, 
various  cements,  &c,  &c,  is  next  treated  of.  On  all  these  subjects 
Dr.V.  speaks. as  is  evident,  from  his  own  experience,  and  his  directions 
are  plain  and  very  reliable.  On  the  whole,  the  Introduction  on  Mi- 
croscopic Manipulations  is  very  creditable  to  Dr.  V.,  and  will  be  of 
great  value  to  the  observer. 

We  now  enter  upon  the  minute  anatomy  of  the  tissues,  and  here 
the  additions  are  fewer,  though  ever  judicious — they  are  chiefly  di- 
rected to  facilitate  the  examination  of  the  different  tissues,  and  to 
the  making  preparations  of  them.  An  exception  to  this  occurs  at 
the  close  of  the  article  on  muscle,  where  a  very  complete  abstract  of 
Koelliker's  views  on  the  non-striated  muscular  fibre  is  given.  On 
several  other  subjects  Dr.  V.  gives  in  a  few  words  the  views  he  has 
been  led  to  adopt  when  they  chanced  to  differ  from  those  of  Hassall. 
In  all  such  cases  he  is  so  judicious  that  we  cannot  but  regret  that 
he  has  not  multiplied  them.  Hassall,  though  a  very  industrious,  is, 
as  we  before  stated,  not  a  profound  man  ;  and  his  claims  in  the  mat- 
ter of  original  researches  are  but  moderate  ;  still,  his  book,  even  with 
out  the  additious  of  Dr.  V.,  presents  a  very  good  digest  of  the  pre- 
sent state  of  knowledge  on  the  interesting  subject  of  minute  ana- 
tomy ;  and  the  additions  of  the  American  editor  have,  in  a  good 
degree,  brought  the  book  up  to  the  times  in  anatomy,  and  have 
increased  tenfold  its  value  as  a  guide  to  those,  and  we  delight  to 
know  that  their  number  is  every  day  increasing,  who  determine  to 
study  microscopic  anatomy  as  it  always  should  be  studied — by  per- 
sonal and  repeated  examinations. 

We  now  turn  to  what  is  after  all  the  chief  merit  of  Hassalls 
work,  the  illustrations.  These  in  the  original  were,  though  unequal, 
yet  of  great  value,  and  as  a  whole,  far  superior  to  any  thing  that  had 
appeared  in  English.  The  American  artist  has  reproduced  these 
plates  in  a  very  creditable  manner,  and  as  a  whole,  his  plates  are  fully 
equal  and  we  think  superior  to  the  English.  We  would  particularly 
specify  the  plate  xxix.  of  the  hair,  where  figures  7,  8,  9,  are  exceed- 
ingly beautiful  and  accurate.  Plates  xxxvu..  l.,  hi.,  lx.,  and  lxviii., 
are  each  superior  in  finish  to  the  corresponding  originals.  In  a  few 
cases  the  English  may  have  the  advantage,  this  is  especially  true  of 
a  few  of  the  early  plates,  which  were  reengraved  for  the  original  edi- 
tion, but  as  a  whole,  we  repeat  it.  the  American  plates  are  quite  equal, 
and  we  think  superior  to  the  English. 

But  the  merit  of  the  American  edition  does  not  end  here ;  the 
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publisher,  with  great  liberality,  has  added  ten  plates  containing  forty- 
four  figures.  The  subjects  were  selected  by  the  editor  to  supply 
some  itnprtant  omissions  in  the  original,  and  in  others  to  present 
different  views  of  subjects  which  had  been  imperfectly  or  incorrectly 
figured.  The  first  of  these  plates,  No.  lxx  ,  contains  figures  of  lymph 
and  chyle,  not  figured  in  the  original,  and  a  figure  of  injected  fat 
cells,  which  is  exceedingly  beautiful.  Plate  i.xxi.  contains  one  large 
figure  of  the  injected  matrix  of  the  nail,  to  illustrate  the  views  of  Dr. 
Rainey,  of  which  a  full  abstract  is  given  in  the  appendix.  This  is 
truly  a  magnificent  plate,  and  compares  favorably  with  any  thing  of 
the  kind  we  have  seen. 

Plate  lxxiv.  contains  six  figures  of  the  injected  mucous  mem- 
brane of  the  stomach  and  intestines  ;  these,  with  four  figures  in 
plate  Lxxv  .give,  in  complete  series,  views  of  the  varying  appearances 
in  the  follicles  and  villi  of  the  whole  intestinal  canal,  from  the  stomach 
to  the  colon.  These  figures  are,  as  we  can  testify  from  having  seen 
many  of  the  preparations  from  which  they  were  taken,  very  accurate, 
and  when  viewed  "en  suite,"  they  afford  an  exceedingly  interesting 
subject  for  study.  Of  Dr.  Neal's  investigations  on  the  mucous  mem- 
brane of  the  stomach,  first  published  in  the  January  No.  of  the 
American  Journal  of  Medical  Science  for  this  year,  we  will  not  at  pre- 
sent express  a  decided  opinion;  they  are  certainly  very  curious  and 
interesting,  and  should  subsequent  observation  confirm  his  views,  will 
form  an  important  addition  to  our  knowledge. 

In  plate  lxxvii.  we  have  two  views  of  the  sudoparous  glands 
and  their  ducts  from  Rainey — very  well  illustrating  his  views  of  the 
course  of  these  ducts,  and  their  relations  to  the  papilla)  and  the  epi- 
dermis. Plate  lxxvii.  contains  very  beautiful  views  of  the  vessels  of  the 
cornea,  conjunctiva,  choroid  coat,  and  ciliary  processes,  also  two  views 
of  the  mucous  membrane  of  the  uterus  of  the  sow — one  impreg- 
nated, the  other  unimpregnated.  Plate  lxxix.  contains  a  view  of  the 
placental  capillaries,  or  rather  of  a  placental  tuft,  which  shows  very 
well  the  winding  course  of  these  vessels,  and  in  every  way  superior 
to  the  view  in  Hassall's  plate  lxii.  In  taking  leave  of  this 
beautiful  Atlas  of  Minute  Anatomy,  we  should  do  great  injustice  to 
our  own  views  and  feelings  did  we  not  thank  the  editor  and  the  pub- 
lisher for  this  very  acceptable  addition  to  our  means  of  studying  mi- 
nute anatomy.  They  have  both  done  well,  and  we  trust  that  their 
labors  will  be  fully  appreciated  by  the  profession.  We  look  upon  it 
as  a  good  omen,  that  a  publisher  should  be  found  willing,  in  commer- 
cial language,  to  run  the  venture  of  so  expensive  a  publication  ;  it 
implies  a  demand  for  works  which  can  only  be  used  by  those  who 
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really  mean  to  make  minute  anatomy  a  study.  That  the  number  of 
such  should  continue  to  increase  among  us,  is  the  earnest  hope  of 
every  true  lover  of  scientific  medicine.  Our  country  has  not  been 
altogether  wanting  in  this  matter.  We  can  now  have  American  mi- 
croscopes equal  at  least  to  the  best  European. 

The  researches  of  Dr.  Leidy.  Neal,and  others;  the  public  teach- 
ings of  Dr.  Clark,  G-oddard,  and  others  ;  and  lastly,  the  preparation 
of  such  an  Atlas  as  the  one  we  have  been  noticing,  all  prove  that 
our  scientific  men  are  not  wanting  in  zeal,  industry,  or  ability,  to  do 
their  part  in  advancing  this  important  and  most  interesting  branch 
of  science.  C.  R.  Gr. 

Art.  IX. — Special  Anatomy  and  Histology.    By  William  E.  Hor- 
ner. M.  D  ,  Professor  of  Anatomy  in  the  University  of  Pennsyl- 
vania ;  Senior  Surgeon  to  St.  Joseph's  Hospital ;  Member  of  the 
Academy  of  Natural  Sciences  of  Philadelphia.  &c.  &e.  Eighth 
edition.     Illustrated  with  Anatomical  figures.  Philadelphia: 
Blanchard  &  Lea.    1851.    2  vols.  8vo.  pp.  510-500. 
The  well-known  character  of  this  standard  work  renders  it  un- 
necessary for  us  to  enlarge  upon  its  merits.    Our  readers  will  find 
that  ':  this  edition  is  distinguished  from  the  preceding  ones  by  very 
copious  illustrations,  amounting  in  all  to  more  than  three  hundred:'' 
thus  doing  away  with  the  necessity  of  using,  as  a  special  reference, 
tbe  "  Anatomical  Atlas  "  of  Drs.  Horner  and  Smith.    The  later  dis- 
coveries in  Histology,  and  such  other  improvements  as  the  advanc 
ing  condition  of  the  science  of  Anatomy  seem  to  require,  are  noticed, 
making  it  still  deserving  of  its  former  reputation  as  a  text-book  for 
the  student  of  anatomy. 

Art.  X  — A  Practical  Treatise  on  the  Diseases  of  the  Lungs  and 
Heart,  including  the  Principles  of  Physical  Diagnosis.  By  Wal 
TBB  Hayle  Walshe,  M.  D,  Prof,  of  the  Principles  and  Practice  of 
Medicine  and  of  Clinical  Medicine  in  University  College,  London. 
&c.  &c.    Philadelphia:  Blanchard  &  Lea.   1851.   12mo  pp.  512. 

The  first  division  or  part  of  this  valuable  little  volume  is  a  new 
edition  of  the  u  Principles  of  Physical  Diagnosis,"  which  was  pub- 
lished a  few  years  since  by  the  same  author.  The  second  part  is  an 
application  of  these  principles  to  the  chief  diseases  of  the  lungs  and 
heart.  In  a  moderate  compass,  we  have  here  the  cream  of  practice  in 
these  diseases — devoid  of  speculation  or  theory,  on  the  subjects  of 
general  or  special  pathology.  We  commend  this  volume  to  the  fa- 
vorable regard  of  our  readers. 
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ANATOMY  AND  PHYSIOLOGY. 

On  tlie  Alteration  of  the  Primitive  Fibres  of  Nerves  consequent  on 
Section.    By  Dr.  Augustus  Waller. 

Dr.  "Waller  has  directed  attention  to  certain  alterations  which  take 
place  in  the  elementary  nerve  fibres,  after  the  severance  of  their 
connection  with  the  brain  and  spinal  cord.  Referring  to  the  research- 
es of  Burdach  and  Steinbruch.  he  stated  that  the  former  found  no 
alteration  after  ligature  of  the  sciatic  nerve  in  the  frog ;  and  the  lat- 
ter only  some  slight  atrophy  of  the  neurilema.  On  the  other  hand, 
Gunther  and  Schon,  Nasse,  and  others,  have  found  very  .considerable 
structural  changes.  After  some  five  months  in  the  experiments  of 
Nasse,  the  nerve-tubes  below  the  section  were  broken  up  into  gran- 
ules and  small  clumps,  and  the  nerve-tubes  were  strongly  granulated, 
in  some  the  small  granules  being  united  into  oval  bodies,  surrounded 
by  a  pale  cylindrical  membrane,  sometimes  wanting,  owing  probably 
to  disorganization.  Dr.  Waller's  researches  have  been  confined  to  the 
nerves  of  the  papillae  and  muscular  fibre  in  the  frog's  tongue:  which 
in  their  normal  state  were  described  in  a  previous  communication  to 
the  so  iety  by  the  author. 

The  inervation  of  the  frog's  tongue  is  derived  from  two  pairs  of 
nerves  ; — one  traversing  a  foramen  in  the  posterior  part  of  the  crani- 
um, accompanied  by  the  pneumogastric  nerve,  and  corresponding  to 
the  glosso-pharyngeal  in  man  ;  this  is  distributed  to  the  sensory  pa- 
pillae ;  the  other,  which  is  distributed  to  the  muscles,  constitutes  the 
firs.t  cervical  pair  ;  and  following  the  example  of  Burdach.  Dr.  Waller 
has  termed  this  pair  the  hypoglossal. 

It  seems  not  a  little  remarkable,  that  division  of  the  glosso-pha- 
ryngeal nerve  in  the  frog  is  soon  followed  by  death.  Dr.  Waller  sus- 
pects, that  besides  their  gustatory  powers,  these  nerves  are  connected 
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with  respiration  in  regulating  the  action  of  the  tongue  in  closing  the 
nares,  for  forcing  air  into  the  lungs  To  avoid  this  difficult)',  he 
had  recourse  to  the  alternative  of  dividing  only  the  nerve  of  one 
side :  which  preserves  the  life  of  the  animal,  while  we  can  observe 
the  alterations  on  that  side,  as  well  as  when  both  nerves  are  divided. 
In  cases  of  doubt,  he  found  it  even  of  advantage  to  examine  at  the 
same  time  a  fragment  from  each  side  of  the  tongue. 

The  first  effects  of  section  of  the  glossopharyngeal  nerve  at  the 
throat,  Dr.  Waller  found  to  be.  decreased  power  of  moving  the 
tongue,  diminished  sensibility,  generally  slight  on  the  divided  side, 
and  symptoms  indicating  disturbances  of  the  nutritive  function.  The 
loss  of  sensation  and  of  motion  is  very  slight,  the  lesions  of  nutrition 
and  circulation  being  variable  :  sometimes  that  half  of  the  tongue  is 
cedematous :  sometimes  the  papilla}  are  injected  and  congested  ;  in 
many  instance  no  difference  can  be  detected  till  the  part  is  irritated, 
the  papillae  then  becoming  congested.  In  die  microscopic  examina- 
tion of  the  nerve,  during  the  first  two  or  three  days,  no  alteration  can 
be  found:  at  the  end  of  the  third  or  forth  day.  we  detect  a  slightly- 
turbid  or  coagulated  appearance  of  the  medulla,  which  no  longer  ap- 
pears completely  to  fill  the  tubular  membrane,  this  being  apparently 
not  affected.  These  alterations  are  best  seen  in  a  fragment  to  which 
a  little  distilled  water  has  been  added  to  render  it  more  transparent. 
Twenty-four  hours  after  death,  the  difference  on  both  sides  is  well 
marked:  commencing  decomposition  on  the  healthy  side  causes  the 
nerve-tubes  to  swell  considerably;  caustic  potash,  which  dissolves  all 
the  tissues  except  the  nerves,  renders  the  altered  nerves  more  trans- 
parent, and  the  morphological  changes  thereby  less  apparent.  About 
five  or  six  days  after  section,  the  alteration  of  the  nerve-tubes  in 
the  papilla}  has  become  much  more  distinct,  by  a  kind  of  coagulation 
or  curdling  of  the  medulla  Sometimes  the  coagulated  particles  have 
an  uneven  spongy  appearance,  as  if  the  white  substance  and  axis  cyl- 
inder were  mixed  together :  often  they  appear  like  separated  parti- 
cles of  the  medulla,  with  the  double  contour  and  central  nucleus  char- 
acteristic of  the  nervous  medulla.  The  diameter  of  the  altered  tubes 
is  about  a  forth  smaller  than  that  of  the  sound  one;  and  in  many  the 
tubular  cylinders  are  wanting,  the  medulary  particles  being  merely 
held  together  by  the  neurilema.  The  disjointed  condition  of  the 
medulla  is  greatest  towards  the  extremities.  A  portion  of  the  nerve- 
tube  is  frequently  so  disorganized,  as  to  be  carried  away  among  the 
tissues  dissolved  by  the  alkali;  as  we  ascend  towards  the  braiu.  the 
disorganization  appears  to  decrease,  and  at  some  places,  the  double 
contour  is  apparently  unaffected  :  the  disorganized  nerve  is  more 
opaque.  The  muscular  fibres  lose  their  transverse  stria?  in  some  de- 
gree ;  the  fibre  itself  also  is  usually  paler,  narrower,  and  more 
wavy ;  the  capillaries  are  either  much  congested,  or  completely 
empty,  and  scarcely  to  be  detected  ;  the  epithelium  is  unaltered.  On 
the  eighth  and  ninth  days  the  curdled  particles  become  still  more 
disconnected,  and  in  parts  removed  by  absorption ;  the  tubular 
sheath  is  ruptured.    In  other  ramifications  of  the  glosso-pharyDgeal, 
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the  medulla  becomes  more  and  more  disjointed  and  collected  in 
masses  On  the  tenth  day  we  perceive  another  morphological  change, 
the  particles  assuming  a  granular  texture  ;  about  the  twentieth  da}-, 
they  are  completely  reduced  to  a  granular  state  :  the  presence  of  the 
nervous  element  is  merely  indicated  by  numerous  black  granules, 
arranged  like  a  necklace,  still  contained  in  the  tubular  membrane, 
though  this  is  but  faintly  distinguishable.  The  resistence  of  these 
granular  bodies  to  chemical  agents.  Dr.  Waller  has  found  to  be  most 
remarkable ;  they  remain  unaffected  by  acids,  alkalies,  and  others  :  he 
has  seen  them  apparently  unaltered  for  upwards  of  five  months. 

The  second  series  of  experiments  was  performed  on  the  i/y/w- 
glossal  Nerw.  When  these  nerves  are  divided  at  their  exit  from  the 
spine,  all  movements  of  the  throat  and  tongue  are  destroyed,  and 
respiration  is  at  an  end  ;  but  when  it  is  divided  at  the  throat,  these 
powers  are  not  entirely  lost  to  the  tongue;  for  at  the  inner  half  the 
fibres  are  still  contractile,  on  account  of  their  belonging  to  the  hypo- 
glossus  muscle,  which  here  receives  a  branch  from  above  the  point  of 
section ;  by  this  means,  aided  by  the  mylo  hyoid  muscle,  the  inner 
half  of  the  tongue  still  exhibits  contractile  powers.  Respiration  is 
hurried  and  labored,  and  death  is  the  inevitable  result  of  either  ope- 
ration. Division  of  a  single  hypoglossal  nerve,  however,  only  causes 
paralysis  of  the  corresponding  half  of  the  tongue,  and  the  animals 
geuerally  survive.  The  peripheric  extremities  of  this  nerve  are  best 
found  at  the  inferior  surface  of  the  tongue,  where  they  occur  in  a  net- 
work of  single  tubules  among  the  capillary  network,  without  forming 
free  ends.  On  the  fifth  day  after  section  of  the  hypoglossal  nerve, 
the  tubes  appear  more  varicose,  and  the  medulla  more  irregular; — 
about  the  tenth  day  the  medulla  forms  disorganized  fusiform  masses, 
and  the  white  substance  of  Schwann  is  not  to  be  detected  :  after 
twelve  or  fifteen  days,  many  of  the  single  tubules  have  ceased  to  be 
visible,  the  granular  medulla  is  removed  by  absorption,  and  the 
branches  contain  masses  of  amorphus  medulla. 

In  conclusion.  Dr.  Waller  iuquires  what  effect  mere  physical 
agents  may  possess  in  some  of  these  changes;  and  he  observes,  that 
in  summer,  when  the  renewal  of  the  tissue  is  most  active,  the  altera- 
tions are  more  rapid;  and,  finally,  he  has  been  led  to  a  conclusion, 
that  what  are  called  "  nervous  diseases.1'  are  in  reality  owing  to  cer- 
tain organic  aud  physical  changes  in  the  tubular  fibre,  which  it  will 
be  the  province  of  the  microscope  to  unravel.  If  a  few  days'  inacti- 
vity of  the  nervous  trunk,  such  as  is  produced  by  ligature,  is  sufficient 
to  cause  such  disorganization  of  the  medulla,  how  can  we  refuse  to 
admit  its  being  altered  in  cases  of  prolonged  paralysis  1 — Phil.  Trans- 
actions, 1850. 


On  the  Histological  Nervous  Elements  in  Adhesions.    By  Dr.  Vir- 
schow. — The  author  observes  that  he  had  undertaken  the  examination 
of  adhesions  with  the  especial  object  of  ascertaining  whether  nervous 
fibres  were  to  be  discovered  in  those  structures.    He  had  searched 
k.  s. — VOL.  VII.  NO.  m.  27 
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in  vain  a  long  time,  but  bad  at  last  twice  succeeded  in  detecting 
thetn.  by  the  addition  of  a  solution  of  soda  to  the  preparation.  The 
first  was  in  an  adhesion  that  had  been  formed  between  the  surface  of 
the  lung  and  the  side  of  the  thorax :  here  he  had  discovered  two 
thick  nerve  tubes  running  a  parallel  but  perfectly  distinct  course, 
and  following  the  direction  of  the  elastic  fibres  They  presented  a 
double  contour :  their  contents  were  here  and  there  aggregated,  so 
as  to  impart  a  varicose  aspect ;  their  anastomoses  were  not  percepti- 
ble :  it  was  not  possible  to  mistake  them.  The  second  occasion  was 
in  examining  a  flat  adhesion  from  between  the  liver  and  diapbragm. 
The  nerve-tubes  had  the  same  appearance  as  the  above :  they  did 
not  traverse  the  entire  adhesion,  but  terminated  by  pointed  ends  at 
certain  distances.  A  short  distance  before  it  divided  it  sent  off  a 
branch,  which  proceeded  for  about  half  a  line  and  then  terminated  by 
a  pointed  extremity.  In  this  case  the  nerve  was  clearly  traced  from 
the  diaphragm.  Iu  both  these  cases  numerous  other  adhesions  were 
examined,'  without  discovering  any  trace  of  nerve. — Medical  Gazette, 
from  Verhandlungen  dcr  Physicalisch-Medicinischen  Gesellschafl  in 
Wurzburg,  1850. 

PATHOLOGY  AND  PRACTICAL  MEDICINE. 

The  Treatment  of  Scrofula,  as  it  Affects  t/ie  external  Lympha- 
tic Glands.  By  T.  Balkan,  M.  R.  C.  S. — I  have  made  trial  of 
most  of  the  reputed  anti-scrofulous  remedies,  and  must  confess 
with  very  indifferent  results.  The  following,  however,  deserve 
some  notice  : — mercury,  barium,  iodine,  alkalies,  cod-liver  oil. 
&c ,  &c. 

Mercury. — Of  the  different  preparations  of  this  metal  I  have 
commonly  preferred  the  Hyd.  c  Creta  and  the  bi  chloride.  The 
former  may  be  given,  in  combination  with  rhubarb  and  magnesia, 
as  an  alterative  aperient,  every  other  night,  or  oftener,  according  to 
circumstances.  The  benefit  accruing  from  some  simple  combina- 
tion of  this  kind,  by  improving  the  secretions,  and  giving  tone  to  the 
digestive  mucous  surfaces,  is  often  very  striking;  and.  indeed,  it  is 
not  uncommon  to  see  some  of  the  milder  descriptions  of  the  cases  get 
well  by  a  short  continuanccof  these  medicines  alone.  It  should.  I  think, 
precede  every  other  kind  of  treatment.  The  bichloride  I  have  given 
in  doses  of  1-  16th  to  I -"20th  of  a  grain  dissolved  in  distilled  water,  or 
in  the  form  of  a  pill,  with  the  Ext.  of  Sarsa,  twice  or  thrice  a  day. 
I  have  seen  it  of  use  in  cases  of  glandular  swellings  complicated  with 
some  of  the  more  obstinate  forms  of  scaly  cutaneous  disease,  and 
particularly  psoriasis.  Under  these  circumstances,  and  provided  the 
general  health  be  good,  this  preparation  may  be  given  with  advan- 
tage. It  sometimes  rapidly  causes  the  absorption  of  the  intervening 
cellular  tissue,  by  which  several  isolated  tumors  are  often  aggregated 
into  one  firm  resisting  mass;  and  here  its  beneficial  operation  seems 
to  stop,  the  glands  themselves  being  seldom  completely  dispersed  by 
this  remedy,  however  long  continued.    In  irritable  subjects  it  rapidly 
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brings  on  suppurative  inflammation,  and  this  may  be  said  to  bring 
the  case  to  a  close  earlier  than  otherwise  might  have  happened. 

Barium. — I  have  made  trial  of  this  remedy,  so  much  extolled  by 
some  of  the  older  writers,  and  am  disposed  to  entertain  a  very  favora- 
ble opinion  of  its  efficacy,  particularly  in  chlorotic.  cachectic,  and 
other  cases  attended  with  a  languid  circulation  and  much  general 
debility :  it  seems,  therefore,  well  adapted  for  females  of  a  lympha- 
tic temperament,  and  attended  with  any  irregularity  of  the  menstrual 
function.  I  generally  use  it  in  combination  with  the  muriated  tiuc- 
ture  of  iron.  R  Baryta  Chlorid  gr.  x. ;  Tinct.  Ferri  Mur.  5ij.  to 
Jss. ;  Syr.  Aurantii  vel  Aq.  Destillat.  gx — Mix;  of  this  half  an 
ounce  to  an  ounce  may  be  given  three  times  a  day. 

Cod-liver  oil  has  appeared  to  me  to  exercise  little  or  no  influence 
upon  the  great  majority  of  external  glandular  tumors  It  must, 
however,  be  admitted  that  it  is  a  potent  and  most  valuable  remedy 
in  some  forms  and  complications  of  the  disease :  when  associated 
with  caries  of  the  bones  or  phthisis,  for  instance,  I  almost  invariably 
order  the  oil.  as  exercising  a  most  beneficial  influence  in  both  these 
cases.  Again,  in  many  of  those  boggy  and  unhealthy  sores  which 
are  observed  to  remain  unchanged  for  a  very  long  time,  and  are 
usually  covered  with  a  thin  dry  crust,  which,  on  being  removed,  ex- 
poses a  pale.  soft,  flabby  ulcer,  exuding  a  thin,  grumous,  unhealthy- 
looking  matter ;  I  have  often  observed  these  kinds  of  sores  get  well 
by  a  lengthened  continuance  of  cod-liver  oil,  having  previously  re- 
sisted most  other  remedies.  Whatever  may  be  the  rationale  of  its 
operation,  there  can  be  no  doubt  but  that  it  supplies  to  the  blood, 
and  thence  to  the  different  tissues  of  the  body,  very  important  nutri- 
tive materials  which  were  previously  wanting.  Where,  for  instance, 
we  see  a  sore  exuding  a  thin  colorless  fluid  as  transparent  as  water, 
alkaline,  and  coagulating  on  the  application  of  an  acid,  consisting  of 
little  else  than  the  serous  and  watery  portions  of  the  blood,  which 
we  have  seen  to  be  so  abundant  in  this  fluid,  incapable,  therefore,  of 
cell  growth  and  the  production  of  new  tissues,  from  a  deficiency  or 
imperfect  assimilization  of  that  higher  organized  material,  the  fibrine, 
if.  under  these  circumstances,  cod-liver  oil.  or  any  other  agent 
causes  the  sore  to  throw  up  healthy  granulations  and  get  well,  it 
must  be  by  supplying  the  blood  with  a  more  highly  vitalized  pabulum, 
which,  by  increasing  the  red  corpuscles,  substitutes  for  the  serous 
and  watery  blood-liquor  a  plasma  more  in  accordance  with  what  we 
know  to  be  the  healthy  and  standard  condition  of  this  fluid. 

Alkalies  have  for  a  loi.g  time  been  reputed  as  valuable  anti- 
strumous  remedies,  and  have  been  recommended  very  recently  by 
some  very  high  authorities.  This  has  doubtless  arisen  in  some  mea- 
sure from  some  partiality  for.  or  the  belief  in,  the  antiquated  doc- 
trine which  assumes  that  there  is  some  specific  acid  principle  per- 
vading the  animal  fluids  which  determines  the  development  of  the 
disease.  It  is  hardly  necessary  to  state  that  this  is  a  mere  hypothe- 
sis ;  and  I  have,  by  some  attention  to  this  point,  satisfied  myself  that 
there  are  no  grounds  whatever  for  believing  that  an  excess  of  acid  of 
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any  kind  is  generated  either  in  the  chlylopoietic  viscera  or  eliminated 
from  the  system  with  the  different  excretory  products.  It  is  quite 
true  that  the  irregular  appetite,  bad  digestion,  and  vitiated  alvine 
discharges,  do  frequently  in  childhood  precede  the  early  manifesta- 
tions of  scrofula,  and  seem  to  point  out  the  probability  of  there  be- 
ing an  excess  of  acid  generated  in  the  primse  viae ;  but  it  by  no 
means  follows  that  this  should  be  one  of  the  most  important  features 
of  the  disease.  Not  only  on  these  grounds,  but  from  practical  expe- 
rience, I  have  come  to  the  conclusion  that  little  benefit  will  result 
from  any  lengthened  persistence  in  this  class  of  remedies  :  on  the 
contrary.  I  am  disposed  to  believe  that  they  are  sometimes  abso- 
lutely injurious,  by  deteriorating  still  more  the  already  too  impover- 
ished blood.  In  proof  of  this  I  may  mention  that,  during  the  trial  I 
made  with  the  various  alkaline  preparations  reputed  to  cure  scro- 
fula, I  observed  in  many  instances  one  of  the  commonest  complica- 
tions of  this  disease  to  appear :  I  allude  to  ophthalmia,  which  as 
speedily  yielded  to  the  opposite  treatment. 

Iodine,  either  alone  or  in  combination  with  potass,  has  succeeded 
but  indifferently  in  my  hands;  and  I  believe  it  will  be  found  that 
the  value  of  this  substance  has  been  much  over-estimated.  The 
iodine  of  iron,  however,  is  a  very  excellent  preparation,  and  may  be 
given  either  alone  or  in  combination  with  cod  liver  oil. 

Phosphoric  acid. — In  one  of  my  former  communications  I  casually 
alluded  to  phosphoric  acid  as  a  medicine  which  1  had  seen  to  exer- 
cise a  very  beneficial  effect  in  a  considerable  number  of  cases.  Since 
this  period  I  have  steadily  watched  its  operation  upon  a  more  ex- 
tended scale,  and  I  do  not  hesitate  to  assert  that,  as  a  therapeutic 
agent,  it  will  be  found  in  no  degree  inferior  to  any  before  mentioned. 
Its  effects  are  sometimes  very  marked  in  some  of  those  obstinate 
forms  of  strumous  conjunctivitus  which  we  know  will  sometimes  re- 
sist for  a  long  time  every  kind  of  treatment,  and  at  other  times  will 
quickly  disappear  under  the  influence  of  some  simple  local  applica- 
tion, but  perhaps  as  speedily  return  under  the  slightest  exciting 
cause.  In  these  (if  one  may  so  express  it)  intermittent  forms  of 
ophthalmia,  arising  in  a  scrofulous  constitution,  I  have  found  this  me- 
dicine of  especial  service,  not  only  in  completely  removing  the  dis- 
ease, but  also  in  preventing  its  recurrence.  I  am  in  the  habit  of 
giving  it  in  the  infusion  of  Columbo,  commencing  with  five  minims 
of  the  dilute  acid  of  the  Pharmacopoeia,  gradually  increasing  it  to 
twenty  or  more.  This  combination  seems  to  agree  very  well  with 
the  stomach,  and,  unlike  most  other  mineral  acids,  may  be  continued 
for  any  length  of  time  without  producing  any  unpleasant  effects. 
Whether  its  beneficial  effects  are  confined  to  its  tonic  influence,  or 
exercise  some  more  specific  influence  upon  the  blood  and  system 
generally,  I  do  not  know. 

As  regards  the  treatment  of  scrofulous  swellings.  I  believe  that 
much  harm  is  sometimes  done  by  the  indiscriminate  use  of  frictions 
with  the  iodine  ointment  and  other  compounds,  by  inducing  a  low 
form  of  inflammatory  action  in  the  skin  and  integuments,  and  the 
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chance  of  bringing  on  suppuration,  which  it  is  desirable  in  many 
cases,  for  reasons  before  stated,  to  prevent.  On  this  account,  and 
afso  from  the  fact  that  the  action  of  all  such  applications  is  very  fee- 
ble in  dispersing  the  tumor  under  any  circumstances,  I  seldom  now 
have  recourse  to  them. 

In  the  absence  of  all  signs  of  inflammatory  action,  after  a  trial  of 
some  of  the  foregoing  internal  medicines,  I  prefer,  as  a  counter-irri- 
tant, penciling  the  part  with  the  solid  nitrate  of  silver  a  few  times, 
at  intervals  of  a  week  or  ten  days.  This.  I  think,  is  a  milder  and 
safer  proceeding  than  the  use  of  blisters,  the  action  of  which  is  more 
diffusive  and  irritating. 

It  is  hardly  necessary  to  insist  upon  the  utmost  attention  being 
paid  to  a  variety  of  circumstances  regarding  the  general  management 
of  scrofula  ;  such  as  good  and  wholesome  food,  good  air.  sea-bathing, 
exercise,  and  various  other  hygienic  means,  which  are  known  to  ex- 
ercise the  happiest  effects  in  every  form  aud  variety  of  this  disease  ; 
and,  if  trusted  to  alone,  would,  I  am  persuaded,  in  many  instances 
give  the  patient  as  good,  if  not  better,  chance  of  getting  rid  of  this 
most  intractable  disease. — Medical  Gazette. 


Conclusions  on  Poisoni?ig  from  Sulphuric  Acid,  and  its  Detec- 
tion in  the  Blood  and  Viscera.  By  Professor  Geggehax  — From 
the  above  data,  the  following  inferences  seem  deducible: 

1.  That  in  poisoning  by  sulphuric  acid  the  poison  may  reach  the 
interior  of  the  larynx  and  bronchial  tubes  during  life.*  and  may  thus 
produce  a  bronchitis  of  sufficient  intensity  to  prove  fatal,  either  per 
se,  or  aided  by  mischief  elsewhere. 

2.  That  the  blackening  of  the  stomach  in  poisoning  by  sulphuric 
acid  does  not  necessarily  involve  the  carbonization  of  the  tissue,  but 
may  consist  in  the  interstitial  deposit  of  blood  effused  under  the  cor- 
rosive and  irritant  action  of  the  poison,  and  chemically  altered  by 
the  la^ter.f 

3.  That  oil  of  vitriol  does  not  carbonize  the  dead  stomach,  but 
dissolves  its  coats. 

4.  That  in  cases  of  poisoning  the  acid  may  be  detected  in  the 
blood  and  parenchymatous  viscera  :%  its  quantity  relatively  to  the 


»  It  is  a  remarkable  case  by  Dr.  Gull  (Med.  Gaz  ,  June  2^,  1850),  the  acid  ap- 
pears to  have  entered  the  lungs  after  death.  A  case  Intely  occurred  in  Dudlm,  in 
which  death  took  place  suddenly,  after  an  illness  of  four  hours,  apparently  from 
spasm  of  the  glottis.  It  would  appear  that  little-  of  the  acid  reached  the  stomach, 
which  presented  slight  inflammation  near  the  cardia. 

t  About  a  grain  of  the  mucous  membrane  (neutral  to  litmus)  dissolved  in  pure 
nitric  acid,  gave  a  slight  but  distinct  white  precipitate  by  chloride  of  barium.  The 
combination  of  sulphuric  acid  with  hajmatosine  is  neutral.  When  it  is  sought  to 
determine  the  presence  of  sulphuric  acid  in  the  tissue  of  the  stomach,  the  compara- 
tive examination  of  equal  weights,  as  ab  we,  should  prove  available. 

t  Mr.  Scoffern  (Mkd.  Gaz.,  1842,  ii.  254)  found  the  tissue  of  the  kidney  acid 
to  litmus  in  a  case  of  poisoning  by  sulphuric  acid.  This  may  have  been  due  to 
phosphoric  acid.  Having  adopted  Devergie's  metnod,  his  experiments  are  in  no 
wise  conclusive  as  to  the  presence  of  free  sulphuric  acid. 
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weight  of  structure  operated  on.  being  greatest  in  the  liver;  and.  in 
proportion  to  that  of  the  normal  sulphates,  in  the  blood. 

5.  That  in  the  blood  and  parenchymatous  organs,  the  acid  is  to 
be  discovered  (and  probably  exists  during  life)  solely  in  combination 
with  the  coloring  matter  and  tissue  respectively.* 

6.  That  the  poison,  when  absorbed,  decomposes  the  alkaline 
phosphate  of  the  blood,  and  that  the  resulting  sulphates  are  rapidly 
evolved. 

7.  That  the  above  indicated  method  of  comparative  examination 
of  equal  weights,  when  carefully  employed,  appears  suited  to  the  exi- 
gencies of  medico-legal  practice,  and  is  not  open  to  any  practical  ob- 
jection which  cannot  be  obviated  either  directly,  or  by  collateral 
proof,  t 

8.  That  researches  relative  to  the  distribution  and  state  of  com- 
bination of  substances  absorbed  by  the  blood,  afford  a  rational  pros- 
pect of  improvement  in  our  knowledge  of  the  action  of  therapeutic 
agents. — Medical  Gazette. 

On  Ecclampsia  Nutans.  By  Dr.  Faber. — Dr.  Faber  relates 
two  cases  of  this  curious  affection.  The  first  occurred  in  a 
girl,  set.  3,  who,  though  pale  and  weakly,  had  not  suffered  from 
any  decided  disease,  until  three  months  before,  when  she  complain- 
ed of  headache  and  sleepiness,  began  to  squint  somewhat,  and 
sometimes  to  nod  her  head  towards  the  left  side.  This  nodding 
action  was  at  first  continued  only  for  a  few  minutes  three  times  a  day, 
during  which  the  head  was  making  constant  salutation-movements. 
After  awhile  the  attacks  increased  in  frequency,  and  were  fearfully 
violent.  The  child  was  much  disposed  to  sleep ;  and  became  on 
waking  convulsed  in  the  extremities,  this  passing  on  to  complete 
epilepsy.  She  was  backward  in  mental  development,  and  had  an  idi- 
otic expression  of  countenance.  The  second  occurred  in  a  boy,  aet.  6. 
who  showed  good  capabilities  for  instruction  up  to  the  commence- 
ment of  his  sixth  year,  when  he  fell  into  the  water.  He  remained  in 
bed  several  days  after  in  a  drowsy  state,  and  was  never  again  so 
lively  and  quick.  After  awhile  he  was  observed  to  nod  his  head  for 
two  or  three  minutes,  and  this  several  times  in  the  course  of  the  day, 
the  motions  being  sometimes  so  rapid  that  eighty  could  be 
counted  in  a  minute  They  commenced  at  first  slowly,  like  real 
salutations,  but  gradually  increased  in  quickness,  when  the  child 
would  fall  back  in  a  passion.  During  the  time  they  continued,  his 
face  was  distorted,  and  great  fatigue  was  induced.  He  was  aware 
when  the  attacks  were  coming  on,  and  his  consciousness  continued 
during  their  prevalence.  He  was  pale  and  feeble,  and  had  acquired 
a  peculiar,  stupid  look. 

*  From  overlooking  ihis  fact,  appears  to  have  originated  Orfila's  assertion 
(Traiie"  de  Toxicologic,  li-43.  t  i.  I  Is;),  *' qu'il  est  difficile,  pour  ne  pas  dire  im- 
possible, de  eonstater  la  presence  de  l'acide  sulfurique  dans  le  foie,  et  la  rule  des 
nnimnux  empoisonnes." 

t  Such  i>  the  administralion  of  alum  during  life  :  alumina  should,  in  that  case, 
be  delected  in  the  tissues. 
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The  reporter  inquires  whether  this  is  a  partial  chorea  or  a  pecu- 
liar form  of  spasm,  and  whether  it  is  dependent  upon  morbid  condi- 
tions of  the  brain  or  spinal  marrow.  The  most  careful  examination 
of  his  two  cases  did  not  enable  him  to  decide.  No  pain  or  tender- 
ness about  the  head  or  spine  were  discoverable,  and  nothing  abnor- 
mal in  the  general  condition.  Various  applications  and  medicinal 
substances  were  resorted  to  with  but  very  little  success — iron  seem- 
ing the  most  useful  among  them. — Brit,  and  For.  Rev.  from  Schmidt's 
Jahrb.  vol.  lxvii,  p.  213. 

On  the  Treatment  of  Intermittent  Fever  by  White  Oxide  of  Arsenic 
— Experiments  in  Hbpital  de  la  Charite,  Paris.  By  M  An  dual. 
— These  experiments  were  performed  in  May,  June,  and  July,  1850. 

The  white  oxide  of  arsenic  was  given  in  eleven  cases  taken  indis- 
criminately. In  one  case  the  fever  appeared  to  be  symptomatic  of 
tubercular  disease;  in  another,  of  some  organic  affection  of  the  sto- 
mach. In  almost  all  other  cases  the  disease  dated  within  the  year, 
and  had  first  appeared  in  Africa.  In  one  case  it  arose  spontaneously 
in  the  hospital.  In  the  majority  of  cases  the  ague  was  tertian  ;  in 
others,  quotidian.  The  medicine  was  not  administered  until  at  least 
one  paroxysm  had  occurred  in  the  hospital ;  in  some  cases  only  after 
three  or  four  fits. 

In  the  mode  of  administration  M.  Bourdin's  plan  was  followed — 
viz.,  in  equal  parts  of  wine  and  infusion  of  canella.  It  was  taken 
five  hours  before  the  accession  of  the  paroxysm.  The  first  dose  was 
generally  three  centigrammes  (=  0  463  Eng.  grs.),  rather  less  than 
half  a  grain  at  a  dose  ! 

In  ten  cases  the  disease  was  cut  short  almost  from  the  first  dose. 
Where  a  second  dose  was  required,  it  was  often  found  that  the  first 
had  been  rejected  through  gome  derangement  of  the  stomach.  In 
one  case,  however,  where  the  first  dose  failed,  an  emetic  was  given, 
and  the  disease  disappeared.  In  one  case  stomachic  and  intestinal 
disorder  interfered  entirely  with  the  action  of  the  remedy.  The  fol- 
lowing table  shows  that  a  considerable  quantity  of  arsenic  may  be  ta- 
ken by  persons  laboring  under  this  disease  without  harm  resulting  : — 


One  patient  took  11  centicrammes 

f  '=  1697  Eng.  <*rs.)  in  six  days. 

Others 

15 

(=  2-816 

)  in  twelve  clays. 

12 

9 

(=  1  #52 
(=  1-389  ., 

)  in  ten  days. 
)  in  three  days. 

6 

(=  0  920  „ 

)  in  four  days. 

13 

(=2  006  „ 

)  in  five  days. 

6 

(=  0  926  ,, 

,        in  „ 

11 

(=  1  697 

,      )  in  „ 

15 

(=  2  315  ,. 

,      )  in  „ 

9 

(=  1  389  ,; 

)  in  nine  days. 

Generally  the  dose  of  three  centigrammes  (=  0  463  Eng.  grs  )  was 
administered  daily  or  every  other  day.  In  some  cases  the  size  of 
the  spleen  decreased  ,  but  sufficient  facts  are  wanting  to  determine 
the  influence  of  the  remedy  on  the  spleen. 
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In  the  doses  and  mode  in  which  it  was  administered  by  M.  An- 
dral.  the  medicine  produced  a  sense  of  warmth  in  the  stomach.  This 
was  not  attributable  merely  to  the  wine,  as  it  was  experienced  when 
the  latter  was  not  given.  Sometimes  vomiting  occurred  a  few  hours 
after  the  dose  was  swallowed.  In  two  cases  colic  and  diarrhoea 
supervened  In  one  case  frequent  micturition  was  noticed.  In  some 
cases  headache  and  syncope  were  produced 

M.  Andral  considers  that  arsenic  should  be  placed  as  next  in 
value  to  quinine,  and  before  all  other  remedies  for  ague.  In  an- 
swer to  the  question  whether  it  should  not  be  used  instead  of  qui- 
nine, on  account  of  the  lowness  of  price.  M.  Andral  says  no.  First, 
because  it  is  apt  to  produce  vomiting  and  other  unpleasant  effects 
in  some  cases  ;  secondly,  because  it  presents  increased  facilities  for 
poisoning  by  rendering  it  possible  to  refer  an  effect  to  the  medicine 
which  was  the  result  of  another  agency.  On  the  contrary,  arsenic 
should  never  be  employed  except  where  quinine  has  failed  to  do  good. — 
Med.  Gaz. 


Case  of  Aneurism  of  the  Aorla.  Simulating  Laryngeal  disease, 
and  fatal  by  Suffocation.  By  W.  T.  Gairdner.  M.  D. — Medical  Ga- 
zette. The  points  of  interest  in  this  case,  and  on  whichDr.  Gairdner 
was  induced  to  submit  it  to  the  consideration  of  the  Edinburgh  Me- 
dico Chirurgical  Society,  are — first,  the  absence  of  physical  signs  of 
the  disease,  and  the  prominence  of  symptoms  of  laryngeal  affection  j 
secondly,  the  free  communication  of  the  sac  with  a  mucous  canal  (the 
trachea  just  above  the  bifurcation),  without  causing  serious  hemorr- 
hage ;  thirdly,  the  termination  of  the  disease  by  suffocation,  and  the 
remedial  measures  suggested  by  this  termination  The  patient  died 
about  a  quarter  of  an  hour  after  tracheotomy  had  been  performed, 
to  which  he  had  obstinately  refused  to  submit  until  death  was  inevi- 
table, which  had  been  threatened  by,  and  at  last  was  found  to  have 
resulted  from,  pressure  of  the  sac  on  the  recurrent  nerve  of  the  left 
side. 

Dr.  Gairdner's  appended  observations  are  practically  instructive, 
and  demonstrate  beyond  the  possibility  of  contradiction,  that  there 
are  cases  of  thoracic  aneurism  in  which  tracheotomy  is  the  only 
means  of  prolonging,  or  of  saving  life. 


SURGERY. 

On  the  Employment  of  Collodion  in  the  Production  of  Arti- 
ficial Ectropium.  By  M.  Oxier.  The  obstinacy  with  which  ad- 
hesions are  almost  invariably  reproduced  after  the  division  of 
the  tissues,  constituting  symblepharon,  is  known  to  all  surgeons ; 
and  numerous  have  been  the  operative  procedures  contrived  to  pre- 
vent this.  To  all  these,  M.  Cunier  prefers  the  employment  of 
collodion.    After  dividing  or  dissecting  away  the  adhesions,  the 
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eyelid  is  maintained  everted,  by  connecting  it  with  bandalettes  of 
linen  soaked  in  collodion  to  the  frontal  region,  or  the  cheek  as 
the  case  may  be.  In  three  cases  in  which  the  plan  has  been  tried, 
it  has  quite  succeeded  In  two  only,  the  extroversion  was  main- 
tained permanently  for  nine  days,  then  for  some  hours  during  the 
day,  and  all  night  for  three  weeks,  and  then  occasionally.  In  the 
other,  a  much  shorter  space  of  time  was  required.  The  bands  require 
readjusting  every  morning ;  and  the  eye  is  protected  by  allowing  a 
compress  to  hang  down  before  it.  In  the  same  way,  the  conjunctival 
britl/rs,  which  are  so  common  in  Belgium,  as  a  result  of  the  incauti- 
ous use  of  caustic,  may  be  treated  ;  and  the  management  of  ankylo- 
blepharon is  thus  also  simplified  and  rendered  more  certain.  Dr. 
Cunier  has  also  employed  this  mode  of  eversion  in  the  management 
of  voluminous  granulations  and  vegetations — especially  those  of  the 
upper  lid  ;  and  the  result  of  six  months'  observation  convinces  him 
that  cauterization  by  the  nitrate  of  silver,  and  the  application  of  the 
acetate  of  lead,  exerts  a  more  rapid  and  complete  effect,  in  proportion 
to  the  time  the  eyelid  is  thus  maintained  continuously  everted.  In 
this  way  many  old  cases  have  been  unexpectedly  benefited. — Annates 
d' Oculislique.  t.  xxiv,  pp.  186-94. 

False  Aneurism  of  the  Brachial  Artery  Cured  by  Galvano-Punc- 
ture.  By  ML  Amussat,  M.  Amussat  has  related  the  following  case 
before  the  Academy  of  Medicine  of  Paris: — A  butcher,  aged  35, 
wounded  the  internal  and  lower  part  of  the  arm  with  a  penknife ; 
the  artery  was  injured,  compression  used,  and  seventeen  days 
afterwards  the  man  was  sent  to  M.  Amussat  with  a  pulsating  tumor, 
the  size  of  a  hen's  egg,  on  the  spot  where  the  wound  had  been  in- 
flicted. 

M  Amussat,  relying  on  the  accounts  published  by  M.  Petrequin 
of  Lyons,  tried  galvano-puncture  in  the  following  manner: — Two  fine 
platinum  needles,  covered  with  gum  lac  over  that  portion  which  was 
to  be  in  contact  with  the  skin,  were  introduced  into  the  tumor,  and 
the  poles  of  a  trough  of  thirty  compartments  brought  into  contact 
with  the  needles  for  the  space  of  five  minutes.  The  couples  were 
gradually  increased  to  twelve,  and  after  five  more  minutes  (giving 
altogether  ten)  the  needles  were  withdrawn,  because  the  patient  was 
in  great  pain.  Lead  wash  was  then  applied  to  the  tumor ;  no  un- 
pleasant symptoms  occurred,  and  three  days  afterwards  the  aneurism 
presented  pulsations  over  an  area  the  size  of  a  five-shilling  piece. 
Four  needles  were  now  introduced  ;  this  sitting  lasted  sixteen  min- 
utes, and  the  couples  were  increased  to  sixteen.  The  same  dressings 
were  used  as  before,  and  in  four  days  the  tumor  was  found  smaller, 
harder,  presented  no  pulsations,  and  had  assumed  a  brownish  color. 
The  swelling  diminished  in  size  fr  jiu  day  to  day,  the  pulsations  never 
returned,  and  the  cure  may  be  looked  upon  as  quite  complete,  as  M. 
Amussat  presented  the  patient  to  the  Academy  in  July,  1851,  whilst 
the  operation  had  been  performed  on  the  13th  of  October,  1847. 
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After  almost  three  years  the  value  of  such  a  case  has  very  naturally 
remarkably  iucreased. — Lancet. 


DISEASES  OF  FEMALES. 

On  Mvco-Purvlcnt  Discharge  from  tJte  Vagina  as  a  consequence 
of  Small-Pox.  By  Robert  .Barnes.  M.  D.  Medical  Gazette. — 
In  the  Medical  Gazette  for  July  12th,  1850.  I  described  a  new 
form  of  leucorrhoea.  which  I  had  observed  to  arise  as  a  consequence 
of  inflammation  of  the  vagina,  and  in  all  probability  of  the  os  and 
cervix  uteri  in  connexion  with  scarlatina.  I  cited  the  testimony  of 
Dr.  Tweedie  and  Dr.  Miller,  to  show  that  this  point  in  the  pathology 
of  eruptive  diseases  had  not  been  previously  recognized  ;  and  I  also 
especially  referred  to  the  "  importance  of  determining  the  possibility 
of  a  muco  purulent  discharge  occurring  as  a  consequence  of  scarla- 
tinal vaginitis."  as  ignorance  of  such  a  relation  might  lead  to  erro- 
neous and  mischievous  conclusions. 

Since  the  publication  of  the  paper  referred  to,  the  observations 
therein  made  have  been  confirmed.  In  a  subsequent  number  of  the 
Med.  Gaz .  Dr.  Cormack  reports  that  he  had  in  several  instances 
witnessed  a  leucorrhceal  discharge  from  the  vagina  as  a  consequence 
of  scarlatina.  Dr.  Graves,  of  Dublin,  also,  in  a  letter  dated  Jan.  21, 
1851.  says,  "  I  can  confirm  your  observation,  having  frequently  seen 
the  discharge  from  the  vagina  you  speak  of.*' 

Evidence  so  direct,  from  authorities  so  deservedly  respected, 
must  place  the  reality  of  scarlatinal  vaginitis  in  the  rank  of  establish- 
ed facts. 

In  the  same  paper  I  further  suggested,  on  analogical  grounds, 
that  "a  muco  purulent  discharge  from  the  vagina  may  also  arise  in 
connection  with  small-pox  and  other  exanthematous  diseases,  which 
affect  large  tracts  of  mucous  membrane  as  well  as  skin." 

Since  then  a  case  has  come  under  my  observation,  which  bears 
out  this  proposition  also.  On  May  6th.  1851.  a  child  six  years  old 
was  brought  to  me  at  the  "Western  General  Dispensary,  suffering 
from  profuse  purulent  discharge  from  the  vagina,  excoriations  of  the 
labia  resulting  from  the  acrimony  of  the  discharge,  and  inflammation 
extending  up  the  vagina.  Two  months  previously  the  child  had 
small-pox.  When  convalescent  she  complained  of  acute  pain,  espe- 
cially on  sitting  down  ;  this  led  to  an  examination  by  a  woman  who 
had  charge  of  her.  when  the  inflammatory  condition  described  was 
first  seen.  Close  inquiry  could  discover  no  other  cause  of  the  vagi- 
nitis than  the  small  pox  :  no  discharge  had  been  observed  previously 
to  its  accession.  Little  doubt  can  exist  that  the  vaginitis  took  its 
origin,  or  persisted  on  the  decline  of  the  variolous  attack,  and  had 
been  overlooked  until  excoriation  had  occasioned  pain. 

By  the  use  of  a  lotion  of  nitrate  of  silver  twice  a  day,  and  frequent 
ablution,  the  inflammation  was  subdued  in  about  ten  days. 

Because  hitherto  unnoticed  it  ought  not  to  be  concluded  that  such 
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cases  are  rare  and  exceptional.  Another  form  of  the  disease,  in  which 
the  inflammation  of  the  vagina  assumes  sucli  severity  as  to  become 
the  all-absorbing  feature,  has  been  described  by  several  authors.  Dr. 
Macintosh  has  observed  ulceration  and  gangrenous  inflammation  of 
the  vagina  after  measles.  Duges  describes  an  epidemic,  which  oc- 
curred at  the  Hopital  des  Enfans  Malades.  characterized  by  the  same 
circumstances.  Professor  Fergusson  recently  recorded  several  cases 
of  occlusion  of  the  vagina  from  ulceration  after  measles  Something 
unusual  in  the  character  of  the  prevailing  epidemic,  or  in  the  consti- 
tution of  the  patient,  must  be  present  to  lead  to  such  formidable  re- 
sults;  but  the  milder  form  of  rubeolar,  scarlatinal,  and  varioloid  va- 
ginitis, to  which  I  wish  to  draw  attention,  is  perhaps  far  from  infre- 
quent in  ordinary  epidemics  ;  and  if  not  entailing  consequences  fatal 
or  even  grave,  may  yet  be  attended  with  consequences  of  no  trifling 
concern  to  the  patient  or  to  others. 

I  again  insist  that  the  true  origin  of  leucorrhoea  arising  in  this 
manner  may  be  overlooked,  and  mistaken  for  blennorrhagia.  and  thus 
serve  as  a  foundation  for  false  accusations  of  criminal  violence.  It 
may  also  be  the  starting-point  of  persistent  leucorrhoea.  and  lead  to 
confirmed  inflammation  and  hypertrophy  of  the  cervix  uteri.  The 
etiological  error  may  be  avoided,  and  the  disease  readily  subdued,  if 
early  detected. 

I  therefore  think  that  I  am  justified  in  proposing  a  rule  to  be  ob- 
served in  practice,  viz.  : — in  all  cases  of  exanthematous  fevers  occur- 
ring in  females,  to  institute  strict  investigation  into  the  state  of  the 
vaginal  canal,  especially  at  the  period  of  decline  of  the  febrile  symp- 
toms. 


Ecclampsia.  and  its  relations  to  Albuminuria  in  Lying-in  Wo- 
men. [Academy  of  Med.,  Paris.  July  29.) — M.  Depaul-read  a  note 
on  a  case  of  ecclampsia,  and  submitted  observations,  of  which  the  fol- 
lowing were  the  conclusions  : — 

1.  Convulsions  of  an  epileptic  character,  are  rarely  seen  in  the 
first  four  months  of  pregnancy.  The  case  related  is  therefore  inte- 
resting, as  having  occurred  at  the  end  of  three  months,  in  a  person 
who  previously  had  not  been  subject  to  epilepsy  or  any  other  nervous 
affection. 

2.  It  is  erroneous  to  state  that  the  prognosis  of  ecclampsia  is  more 
favorable  in  proportion  as  gestation  is  less  advanced,  or  according  as 
labor,  if  it  have  commenced,  is  distant  from  its  termination. 

3.  This  opinion  is  founded  upon  an  inference  not  drawn  from 
facts,  viz.,  that  the  paramount  indication  of  treatment  is  depletion  of 
the  uterus. 

4.  The  dangers  which  threaten  the  foetus  consist  in  the  modifica- 
tions which  the  maternal  blood  undergoes,  and  in  the  disturbance  of 
the  uterine  circulation  ;  the  death  of  the  foetus  not  unfrequently  oc- 
curs in  the  course  of  a  convulsive  paroxysm.  The  foetus  resists  the 
causes  of  destruction  more  certainly  in  the  earlier  than  in  later 
months  when  it  is  nearer  to  its  perfect  state. 
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5.  The  best  treatment  of  these  cases  is  full  general  depletion. 

6.  Neither  paleness  of  the  countenance,  smallness  of  the  pulse, 
nor  the  presence  of  albumen  in  the  urine,  are  contra-indicatious  of 
depletion. 

7.  Albuminuria  is  more  frequently  met  with  in  pregnancy  than  in 
any  other  physiological  state. 

8.  Without  denying  the  possibility  of  nephritis  in  a  pregnant  wo- 
man, the  presence  of  albumen  in  the  uriue  must  generally  be  regard- 
ed merely  as  a  functional  derangement.  This  is  confirmed  by  the 
results  of  autopsies. 

9.  This  albuminuria  cannot  be  regarded  as  the  cause  of  the  con- 
vulsion, since  the  latter  has  often  preceded  the  former. — Med.  Gaz. 

Case  of  successful  treatment  of  Uterine  Hemorrhage  by  Com- 
pression of  tlte  Aorta.  By  Dr..  Plouviez,  of  Lille.  Med.  Gaz. — 
M.  Villeneuve  read  a  report  on  a  communication  from  Dr  Plou- 
viez, of  Lille,  on  this  subject  The  case  was  that  of  a  young  woman, 
twenty-three  years  of  age,  safely  delivered  of  her  third  child  ;  she  had 
gone  on  well  until  the  tenth  day  of  her  accouchement,  when  several 
attacks  of  hemorrhage  occurred,  which  were  checked  by  plugging, 
cold  affusion,  &c.  On  the  following  day  there  took  place  another 
and  more  violent  flooding,  which  threatened  her  life.  M  Plouviez 
practised  compression  of  the  aorta  at  the  sacro-vertebral  junction,  and 
the  hemorrhage  instantly  ceased.  The  compression  was  maintained 
for  forty  five  minutes,  the  other  usual  means  being  employed  at  the 
same  time.  Six  days  afterwards,  another  flooding  occurred,  and  in- 
duced such  extreme  syncope  that  the  patient  was  considered  to  be 
dead.  When  compression  had  been  continued  three-quarters  of  an 
hour,  some  signs  of  returning  animation  appeared,  which,  however, 
again  quickly  vanished,  despite  the  entire  cessation  of  hemorrhage, 
the  return  of  which  was  prevented  by  prolonging  the  compression  for 
several  hours.  After  patient  perseverance  with  various  means,  life 
was  restored,  and  the  patient  completely  recovered. 

MISCELLANEA. 

Brucine  in  Lead-Palsy. — As  an  internal  remedy  in  lead-palsy, 
brucine  possesses  advantages  over  strychnine,  as  it  is  capable  of  be- 
ing safely  adminstered  in  larger  doses.  M.  Bricheteau  gives  it  at 
first  in  doses  of  two  or  three  centigrammes  (about  one-third  of  a  half 
a  grain)  daily,  and  sometimes  raises  the  quantity  to  eighty  centi- 
grammes ;  but  this  is  rarely  necessary.  At  the  dose  of  from  ten  to 
fifteen  centigrammes,  it  produces  slight  twitchings,  with  a  creeping 
sensation  in  the  limbs.  When  the  dose  is  raised  to  twenty  or  twenty- 
five  centigrammes,  the  twitchings  become  more  powerful,  and  begin 
to  be  accompanied  by  stiffness  of  the  limbs,  which  are  put  in  a  state 
of  forced  extension.  When  the  patients  are  still,  the  convulsive 
movements  are  but  slight ;  but  if  they  move  in  bed,  the  twitchings 
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and  tetanic  (symptoms  appear.  When  they  walk,  their  limbs  become 
stiff,  and  they  fall  forward  if  not  supported.  These  symptoms  are 
not  accompanied  by  disturbance  of  the  intellect,  nor  by  headache. 
In  a  case  lately  under  the  care  of  M.  Bricheteau,  of  paralysis  of  the 
extensions  of  the  thumbs  and  fingers,  the  good  effects  of  the  treatment 
were  complete.  The  paralysis  was  complete;  but.  in  a  month,  the 
patient  was  able  to  raise  the  thumbs,  and  ultimately  made  a  perfect 
recovery. — Bulletin  cle  Thirap. 

Chemical  Researches  on  the  Nature  and  origin  of  the  Acid  Princi- 
ple existing  in  the  Gastric  Juice  [Acad,  of  Sri.  Ptiris.  Aug.  4th). — 
M.  Blondlot,  Professor  at  the  School  of  Medicine,  Nancy,  trans- 
mitted a  memoir,  in  which  he  determines  that  the  principle  which  im- 
parts an  acid  reaction  to  the  gastric  juice  is  neither  acetic,  phosphoric, 
hydrochloric,  nor  lactic  acid,  but  that  it  consists  of  a  Diphosphate  of 
lime.  The  following  is  the  result  of  M.  Blondlot's  analysis  of  the 
gastric  juice : — 


Water   9671 

Bipho*phnte  of  lime   .  .  .  .  .  .0  60 

Chloride  of  calcium         .....  0  32 

.Chloiide  of  sodium     ......  016 

Hydrochloride  of  ammonia           ....  0'3G 

Organic  mailer         ......  180 

Loss       ...                    ...  005 
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New  Vieiv  of  the  Supply  of  Blood  to  the  Muscular  Fibres  of  the 
Heart. — Dr.  Spurgin  in  the  Harveian  oration,  delivered  by  him  this 
year,  propounded  a  new  view  of  the  supply  of  blood  to  the  muscular 
fibre  of  the  heart.  He  argued  that  that  supply  could  not  be  derived 
from  the  coronary  arteries,  as  is  universally  taught ;  but  that  it  flow- 
ed through  certain  foramina  in  the  cavities  of  the  heart  itself,  to 
which  all  the  coronary  vessels  stood  in  the  relation  of  veins.  In 
confirmation  of  this  view,  he  pointed  out  a  peculiarity  in  the  struc- 
ture of  the  coronary  arteries,  and  referred  to  medical  history,  which 
afforded  an  instance  of  a  total  obliteration  of  the  passage  through 
those  arteries,  without  causing  a  cessation  of  life. — Med.  Ncivs  and 
Library. 


PART  FOURTH. 


EDITORIAL  AND 
AMERICAN  MEDICAL  RETROSPECT. 


Medical  Education  and  Clinical  Medicine. — The  unexampled 
facilities  which  our  city  and  State  possess  for  a  thorough  and  practi- 
cal medical  education  have  often  led  the  reflecting  portion  of  the  pro- 
fession to  believe  that  means  might  be  devised  whereby  these  facili- 
ties might  be  rendered  more  available  for  such  purposes.  Clinical 
observation  lies  at  the  very  foundation  of  practical  medicine,  and  he 
who  would  aspire  to  usefulness  and  distinction  in  the  profession  must 
observe  disease  at  the  bed-side  often  and  understandingly.  Again  ; 
be  who  has  observed  with  care  the  indications  of  the  times,  cannot 
have  failed  to  discover  that,  keeping  pace  with  the  exigencies  of  so- 
ciety, there  is  a  tendency  in  all  professions  to  develop  and  utilitize. 
with  moderation,  if  not  zeal,  their  practical  resources;  and  nowhere 
do  we  see  this  spirit  more  prevalent  than  in  our  owa  glorious  profes- 
sion. That  the  origin  of  such  a  spirit  is  found  in  the  absence  of 
available  facilities  for  the  practical  education  of  a  large  class  of  medi- 
cal students,  we  cannot  but  believe,  and  it  is  in  unison  with  the  view 
of  this  state  of  things,  that  we  hail  with  pleasure  a  proposed  plan  of 
organizing  practical  schools  for  the  teaching  of  medicine  in  the  great 
hospitals  of  this  State,  and  the  proposition  to  make  application  to 
the  Legislature;  at  their  next  session,  for  the  passage  of  a  general  late 
which  will  enforce  principles  to  the  following  effect,  viz.  :  That  the 
managers  of  every  hospital  or  infirmary  in  the  State,  having  accom- 
modations sufficient  for  the  maintenance  and  treatment  of  a  hundred 
patients,  or  more,  be  permitted,  and  those  supplied,  in  whole  or  in 
part,  by  the  public  bounty,  be  required  to  furnish  to  students  of  me- 
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dicine  opportunities  for  the  practical  study  of  their  profession,  to 
such  an  extent  and  under  such  regulations  as  may  enable  tliem  to 
acquire  a  thorough  knowledge  of  diseases ;  that  such  organization 
shall  take  place  by  the  managers.  &c,  of  such  school,  whenever  the 
necessity  of  such  school  shall  be  made  known  to  them  by  resolu- 
tion of  the  County  Medical  Society,  or  such  other  incorporated  Medi- 
cal Society  of  the  county,  or  the  majority  of  the  medical  prac- 
titiotiers.  residing  in  the  couuty  in  which  such  hospital  is  situated — 
that  the  said  managers,  &c.  be  required  to  appoint  the  professors  in 
their  respective  schools,  to  institute  a  thorough  system  of  medical 
education  therein;  to  inquire  into  the  qualifications  of  students,  and 
to  grant  the  degree  of  Doctor  of  Medicine  to  such  applicants  as  may 
be  deemed  worthy  of  it,  provided  that  such  diploma  be  restricted  to 
those  who  are  of  good  moral  character,  who  have  reached  the  age  of 
twenty-one  years  or  upwards,  whose  education,  preparatory  to  the 
study  of  medicine,  is  equal  to  such  as  may  be  procured  at  any  of  the 
best  literary  academies  of  this  State,  who  have  prosecuted  the  study 
of  medicine  four  years,  and  devoted,  at  least  one  year  of  this  time  to 
hospital  attendance;  and  also  that  every  student,  before  receiving 
his  diploma,  undergo  a  public  examination,  and  be  adjudged  qua- 
lified for  the  practice  of  his  profession  by  a  board  of  examiners  who 
shall  be  appointed  by  the  managers  of  such  hospital,  and  at  which 
examination  either  the  board  of  censors,  or  other  suitable  delegation 
from  the  incorporated  medical  societies,  be  invited  to  assist. 

The  facilities  which  would  be,  by  this  or  a  similar  method,  render- 
ed available  to  the  medical  student  for  a  thorough  practical  educa- 
tion would  be  such  as  have  been  long  desired  ;  and  we  have  only  room 
to  add,  that  it  rests  with  the  profession  to  come  forward  and  say 
whether  this  or  a  similar  plan  shall  be  carried  into  execution.  Al- 
ready we  learn  that  the  Board  of  Governors  of  the  New- York  Hos- 
pital are  favorably  inclined  to  the  measure  proposed. 

PATHOLOGY  AND  PRACTICAL  MEDICINE. 

Case  of  Spontaneous  Combustion.    By  W.  J.  Byrne,  M.  D. — 

On  the  night  of  the  16th  of  August,  Mrs.  S  ,  residing  in  Logan 

County.  Kentucky,  was  left  sitting  up,  by  her  daughter,  who  retired 
at  9  o'clock.  About  10  o'clock  she  was  awakened  by  a  most  loath- 
some stench,  and  discovered  a  small  flame  playing  about  where  her 
mother  should  have  been  sitting.  She  discovered  at  once  that  some- 
thing strange  had  occurred,  and  immediately  ran  to  her  brother's, 
some  three  or  four  hundred  yards  distant,  to  obtain  assistance.  By 
the  time  she  returned,  the  whole  person  of  her  mother,  with  the  ex- 
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ception  of  the  left  leg  from  about  the  middle  of  the  femur  down,  and 
the  right  leg  from  the  knee-joint  dowu,  was  entirely  destroyed.  At 
the  time  of  their  return,  a  light,  small,  blue  flame  was  playing  about 
the  femoral  end  of  the  left  leg:  they  immediately  threw  some  water 
upon  it.  which  checked  it,  though  at  its  application  the  flame  seemed 
to  be  momentarily  increased.  All  the  clothing  upon  her  was  burned 
up.  Of  her  head,  trunk,  and  upper  extremities,  nothing  was  left  but 
a  pile  of  ashes.  The  lungs,  heart,  and  liver  retained  their  form  per- 
fectly, jet  black  in  color,  presenting  the  appearance  of  charcoal  made 
from  burning  cork,  and  were  very  light.  A  small  portion  of  the 
spine,  from  about  the  first  lumbar  or  last  dorsal  vertebra  to  the  mid- 
dle of  the  sacrum,  was  also  left  in  the  same  condition,  and  presented 
the  same  appearances  The  ilium,  pubis,  &c.  were  completely  de- 
stroyed, not  a  vestige  of  bone  remaining.  The  portion  of  the  left 
leg  that  was  uncousumed  was  black,  heavy,  and  crepitated  under 
the  pressure  of  the  finger :  the  remains  of  the  right  leg  (from  the 
knee  down)  presented  the  same  appearance,  with  the  exception  that 
all  the  parts  comprising  the  portion  between  the  phalangeal  extremity 
of  the  metatarsus  back  to  about  the  middle  of  the  tarsus  were  reduced 
to  ashes. 

Her  daughter  states  that  she  left  her  mother  smoking,  sitting 
upon  the  edge  of  the  hearth ;  that  there  was  no  fire  of  any  con- 
sequence in  the  fireplace :  that  the  little  that  was  there  was  well 
covered  up  with  ashes,  which  was  found  unopened  when  she  made  the 
statement.  The  chair  upon  which  Mrs.  S.  was  sitting  was  almost 
destroyed,  nothing  being  left  but  about  four  inches  of  each  post,  which 
small  portion  was  charred  and  scorched.  From  the  position  in  which 
her  remains  were  found,  it  seems  she  must  have  fallen  forward  upon 
the  hearth,  her  pipe  being  found  by  her  side.  The  odor  was  strongly 
empyreumatic,  and  around  her  was  deposited  a  fetid  and  most  fuli- 
ginous deposit  of  a  greasy  character.  The  subject  was  upwards  of 
seventy  years  of  age.  and  for  the  last  thirty  years  had  been  strongly 
addicted  to  the  use  of  ardent  spirits,  sometimes  drinking  enormous 
quantities,  and  was  very  fleshy.  Her  general  health  was  good  up  to 
the  time  of  her  decease. 

A  question  now  arises  as  to  its  being  a  case  of  pure  spontaneous 
combustion.  Now  she  had  a  lighted  pipe;  could  not  the  origin  of 
the  combustion  be  attributed  to  it?  Or  should  we  rather  call  in  the 
aid  of  the  calorific  powers  of  the  electric  fluid  1  Or  was  it  truly  a 
case  of  spontaneous  combustion,  and  owed  its  origin  'to  the  disengage- 
ment of  phosphuretted  hydrogen  or  to  the  caloric  developed  by  those 
internal  actions  which  determine  a  highly  combustible  state  of  the 
body  ? — Nashville  Jour.  Med.  and  Surg. 

Case  of  Molluscum  dcvelojxd  by  an  Injury.  By  Henry  H.  Smith, 
M.  D — In  the  "  American  Jou  mat  of  Medical  Sciences"  we  find  the 
followiug  summary  of  a  case  of  Molluscum.  "  A  patient,  aged  fifty- 
five  years,  previously  in  good  health,  pinches  the  skin  of  the  arm  ;  six 
weeks  subsequently  she  notices  a  spherical  tumor,  with  a  broad  base. 
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firm  and  resisting,  movable,  and  with  the  skin  uuchanged ;  no  pain 
in  the  part ;  no  other  tumors  elsewhere.  Ten  months  after  this,  the 
principal  tumor  has  attained  the  size  of  an  egg,  is  lobulated,  and 
with  smaller  tumors  around  its  base  ;  indurated  lymphatics  extend 
from  it  up  the  limb,  but  the  skin  remains  natural.  Caustic  removes 
the  tumor,  and  the  ulcer  heals.  Six  months  subsequently  the  tumors 
reappear  near  the  elbow.  Caustic  applications  remove  a  considerable 
part  of  the  enlargement,  but  leave  an  unhealthy  ulcer,  accompanied 
by  sloughing  and  frequent  hemorrhage.  New  tumors  form  above  the 
elbow,  are  removed,  and  then,  the  general  health  becoming  impaired, 
the  limb  is  amputated,  nineteen  months  after  the  original  exciting 
cause.  Notwithstanding  the  absence  of  lymphatic  disorder  about  the 
stump,  the  tumors  reappear  in  six  weeks  upon  the  head,  then  all 
over  the'  body,  excite  violent  neuralgia,  and  result  in  death  about 
two  years  from  the  first  appearance  of  the  disease.  General  inspec- 
tion and  microscopic  examination  indicate  the  presence  of  albuminous 
matter,  similar  to  that  of  medullary  sarcoma." 

Remarks  on  Nausea  and  Vomiting  as  a  Symptom  of  Cardiac 
Polypus.  By  Geo.  W.  Baskin,  M.  D  —  In  the  last  number  of  the 
Amer.  Journ.  Med.  Sci.  Dr.  Baskin  has  published  a  paper  on  this 
subject.  "  The  object  of  this  paper  is  to  inquire  whether  the  sudden 
occurrence  of  nausea  and  vomitiug.  and  its  continuance  in  the  progress 
of  and  concurrently  with  other  undoubted  symptoms  of  heart  disease, 
can  be  considered  as  pathognomonic  of  the  formation  and  presence 
of  fibrinous  concretions  or  polypi  within  the  heart? 

"  It  is  not  proposed  to  evolve  a  theory  from  the  phenomena  of 
the  two  cases  cited,  but  it  is  conceived  that  they,  taken  in  connection 
with  collateral  reasons,  would  justify  the  belief  that  there  is  some 
truth  in  the  idea  broached  in  the  inquiry. 

11  One  fact,  worthy  of  note,  is  that  no  writer  in  the  enumeration 
of  the  symptoms  of  any  other  morbid  condition  of  the  heart,  mentions 
or  alludes  to  the  presence  of  nausea  and  vomiting  ;  since,  if  observant 
practitioners  and  pathologists,  with  extensive  opportunities  of  observ- 
ing the  course  and  phenomena  of  diseases  of  which  they  write,  do  not 
any  of  them  notice  a  particular  symptom,  the  inference  is  fair  that  it 
has  not  occurred,  and  never  does  occur,  and  hence  in  other  cases, 
when  present,  would  be  deserving  of  special  attention. 

"  But  there  are  two  authors  of  eminence — though  only  two,  that 
are  known  to  me — who  mention  the  occurrence  of  nausea  and  vomit- 
ing in  connection  with  the  presence  of  fibrinous  concretions  in  the 
heart.  In  his  book  on  that  organ,  Aran,  in  speaking  of  this  special 
condition,  says — after  giving  other  general  symptoms — that  there 
;  is  nausea  and  continued  vomitings,  and  in  some  cases,  stupor  and 
feeble  convulsive  movements.'  On  the  same  disease  Hope  remarks, 
that 1  if  there  is  a  sudden  aggravation  of  the  symptoms  common  to 
disease  of  the  heart,'  occasionally  accompanied  with  nausea  and  vom- 
iting, the  presence  of  a  fibrinous  concretion  may  be  suspected.'  So 
far  as  the  authority  of  books  will  avail — however  slight  it  may  be — it 
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certainly  favors  the  idea  that  nausea  and  vomiting,  conjoined  with 
other  symptoms  of  heart  disease,  is  rather  peculiar  to  the  polypus  of 
that  organ. 

"My  own  experience  and  observation  would  tend  to  confirm  the 
opinion.  Very  many  cases  of  diseased  heart — in  my  own  as  also  in 
the  practice  of  others — have  fallen  under  my  observation  and  exam- 
ination. The  diagnosis,  in  some  of  the  cases,  was  confirmed  by  the 
opinion  of  the  most  eminent  physicians  in  this  country,  and  in  an 
equal  number  by  careful  post-mortem  examinations  ;  but  in  only  one 
besides  the  two  given  were  the  sickness  and  vomiting  observed.  In 
that  one.  disease  of  the  aortic  valves  was  thought  clearly  to  have  been 
made  out.  but  no  opportunity  offered  after  death  of  confirming  the 
truth  of  that  opinion,  nor  of  verifying  the  suspicion  entertained,  that 
there  was  present  a  fibrinous  concretion.  The  absence  of  these  symp- 
toms, in  my  practice,  holds  good  even  for  those  cases  of  functional 
derangement  of  the  heart,  when  we  would  most  readily  expect  that, 
through  the  disordered  nervous  system,  there  would  be  some  sympa- 
thetic derangement  of  the  stomach  and  other  important  parts  of  the 
economy. 

"In  the  two  cases  given,  it  will  be  observed,  1st,  that,  in  both 
cases,  there  was  a  sudden  aggravation  of  all  the  symptoms  of  heart 
disease  some  weeks  prior  to  their  death. 

•'2d.  That,  simultaneously  therewith,  the  patients  were  seized 
with  nausea  and  vomiting — which  continued  unabated  through  life. 

"  Knowing  as  we  do,  by  actual  observation,  that  there  were  polypi 
in  these  cases,  we  are  ready  to  infer  that  their  formation  and  presence 
was  marked  by  the  sudden  and  continued  aggravation  of  all  the  gen- 
eral symptoms.  And  being  also  in  the  knowledge  of  the  fact  that 
there  was  not,  in  either  case,  any  lesion  of  the  stomach  to  produce  the 
nausea  and  vomiting,  may  we  not.  with  equal  justice,  infer  that  as 
these  symptoms  occurred  simultaneously,  and  continued  with  the 
others,  they  resulted  from  the  same  cause?  But  we  have  also,  in  the 
one  case,  the  occurrence  of  convulsions  at  a  short  period  after  the 
supposed  formation  of  the  polypi,  their  return  before  the  death  of  the 
patient,  and  that  death  preceded  for  some  days  by  coma — which 
symptoms  Aran  considers  as  rather  indicative  of  the  condition  in 
question — to  strengthen  us  in  the  inference,  that  the  concretions 
were  antecedent  to  the  beginning  of  the  nausea  and  vomiting." 


A  case  of  Haemoptysis  treated  by  the  Tourniquet.  By  Gr.  P. 
Hachexberg,  M.  D..  of  0. — "  Several  weeks  since,  in  crossing  the 
Seven  Mountains  in  the  interior  part  of  Pennsylvania,  I  observed,  sit- 
ting by  the  way-side,  a  poor  fellow  who  was  laboring  under  a  violent 
attack  of  hoemoptysis.  He  was  an  invalid  in  the  company  of  a  party 
of  movers  travelling  towards  the  '  great  west.'  His  friends  were 
very  much  alarmed  for  his  safety,  and  the  urgency  of  his  case  was 
such  as  to  demand  immediate  attention.  Under  this  conviction  and 
in  the  excitement  of  the  moment  I  proffered  my  services  uninvited  ; 
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forgetful  of  the  fact,  that  I  had  in  my  possession  at  the  time  neither 
medical  agents  nor  surgical  implements.  After  a  slight  examination 
of  the  patient,  I  proposed  bleeding,  and  an  immediate  search  was 
made  by  his  friends  for  something  to  answer  as  a  substitute  for  a 
lancet.  But  as  nothing  could  be  found  among  the  effects  of  the  com- 
pany to  serve  our  purpose,  and  as  the  nature  of  the  case  was  such  as 
to  threaten  a  serious  termination,  I  was  obliged  in  the  emergency  to 
consider  of  some  other  method  of  alleviating  the  sufferings  of  the 
patient.  As  the  hemorrhage  continued,  the  symptoms  indicate  were 
a  low  temperature  of  the  skin,  weak  pulse,  rigor,  cold  perspiration, 
sinking,  &c.  "A  jug  of  whisky'  was  the  only  thing  in  the  form  of 
medicine  in  the  possession  of  the  company,  and  for  aught  we  know 
to  the  contrary,  the  only  thing  for  miles  around.  Hastily  directing 
the  patient  to  divest  himself  of  his  clothing,  I  urged  his  companions 
to  make  a  copious  application  of  the  spirits  to  each  of  the  extremi- 
ties, accompanied  by  diligent  friction.  This  was  immediately  fol- 
lowed by  the  application  of  a  '  field  tourniquet'  (made  of  handker- 
chiefs) to  the  superior  portion  of  each  extremity.  In  a  short  time 
the  veins  became  visibly  congested  and  in  less  than  fifteen  minutes 
the  hemorrhage  ceased. —  Western  Lancet. 

Hydrastis  Canadensisin  Gonorrhoea.  By  D  M.  McCanx, of  0. — 
As  it  has  for  its  object  the  diffusion  of  knowledge  advantageous  to  the 
Medical  Profession,  permit  me  to  call  the  attention  of  the  profession 
through  the  columns  of  your  excellent  Medical  Journal,  to  the  use  of 
Hydrastis  canadensis,  (yellow  root,  orange  root.)  in  gonorrhoea. 

I  am  not  aware  that  any  of  my  brethren  have  ever  used  it  in  this 
affection,  before  myself.  My  experience,  however,  in  the  administra- 
tion of  it,  though  not  extensive,  is  yet  sufficient  to  warrant  me  in  so- 
liciting a  trial  of  it  by  those  having  more  opportunity  of  testing  its 
curative  powers  than  I  have.  I  have  used  it  in  several  cases  in  vari- 
ous stages  of  the  disorder,  and  in  every  case  with  the  most  satisfac- 
tory results  ;  more  especially  with  males  than  females.  I  was  led  to 
its  use  by  noticing  its  well-known  sanative  properties  over  inflamma- 
tions of  mucus  and  epithelial  structures,  such  as  aphthae  of  the  mouth, 
&c.  The  ardor  urinae.  and  discharge  of  mucus,  has  been  entirely 
suspended  in  every  case  in  from  twenty-four  to  seventy-two  hours. 
In  some  cases  I  used  the  balsam  copaiba,  in  others  injections  of  in- 
fusion of  the  hydrastis  alone,  but  with  about  the  same  results,  a  per- 
fect and  permanent  eradication  of  the  disorder. 

I  have  varied  the  strength  to  suit  the  case  in  its  different  stages, 
but  as  a  general  rule  I  have  used  about  one  drachm  of  the  dried  root 
to  the  pint  of  infusion — injecting  a  syringe  full  three  or  four  times 
a  day. 

I  hope  that  some  of  the  profession  will  give  this  article  a  fair 
trial. — Ohio  Med.  and  Surg.  Jour. 

On  the  Use  of  Cod  Liver  Oil  in  Nursing  Sore  Mouth.  By  Prof. 
John  Evans.  M.  D. — The  extensive  prevalence  in  the  West,  of  a 
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form  of  disease  in  women,  generally  attending  the  period  of  lac- 
tation, which  has  in  consequence  acquired  the  name  of  u  Nursing 
Sore  Mouth,"  and  the  general  want  of  satisfactory  success  in  its 
treatment,  have  induced  me  to  give  the  result  of  my  observations 
upon  its  nature  and  management. 

The  disease  generally  affects  females  of  delicate  constitution  and 
spare  habit,  in  which  the  function  of  assimilation  is  but  imperfectly 
performed.  It  not  unfrequently  makes  its  appearance  in  such  during 
the  last  months  of  gestation,  but  much  oftener  during  the  period  of 
lactation. 

The  diagnostic  symptoms  are  a  burning  sensation  in  the  mouth, 
as  if  it  had  been  scalded,  which  is  greatly  aggravated  by  hot  drinks, 
attended  at  first  by  but  little  redness,  and  followed  by  small  ulcera- 
tions upon  the  tongue  and  different  parts  of  the  bucchal  cavity.  In 
some  cases,  instead  of  these  ulcers,  there  is  a  diffused  redness  of  the 
mucous  membrane  of  the  mouth.  These  symptoms  are  generally 
attended  and  often  preceded  by  a  burning  sensation  in  the  stomach, 
pyrosis,  indigestion,  and  occasionally  vomiting.  The  bowels  are 
most  frequently  relaxed,  and  in  some  cases  an  obstinate  diarrhoea 
attends. 

The  course  of  the  disease  is  often  variable,  sometimes  for  a  few 
days  being  almost  entirely  relieved  and  again  recurring.  As  has 
been  observed  by  Prof.  Braiuard.  it  is  often  attended  by  ulcerations 
in  the  vagina  and  upon  the  mucous  surfaces  of  the  labia,  which  gene- 
rally grow  worse  as  the  irritation  of  the  mouth  subsides,  and  vice 
versa.  The  wasting  of  the  system  often  continues,  if  the  child  is 
kept  at  the  breast  without  the  function  of  nutrition  being  improved 
by  regimen  or  treatment,  until  the  patieut  sinks  and  dies  of  maras- 
mus and  its  attendant  local  lesions. 

Nursing  Sore  Mouth  is  a  disease  of  debility,  consequent  upon  the 
marasmus  produced  by  imperfect  nutrition  and  the  demand  upon  the 
system  of  gestation  and  lactation,  and  generally  speedily  gets  well 
after  weaning  the  child,  unless  it  has  continued  so  long  as  seriously 
to  have  impaired  the  function  of  nutrition.  Profuse  hemorrhages 
and  copious  lochial  discharges,  favor  its  development. 

Treatment  by  a  resort  to  medication,  especially  mercurial,  gene- 
rally aggravates  rather  than  relieves  the  disease.  Although  in  some 
instances  symptoms  may  be  temporarily  palliated  by  the  use  of  the 
bitter  tonics,  and  astringents  such  as  Ni'rate  of  Silver.  Tannin,  &c. 
I  have  thought  in  the  end  they  do  more  harm  than  good,  as  there  are 
few  if  any  of  this  class  of  remedies  that  do  not,  under  the  circum- 
stances, ultimately  act  as  irritants.  The  ulcers  in  the  mouth  may 
generally  be  promptly,  but  temporarily  relieved,  by  the  application 
to  each  of  a  little  pure  Muriatic  Acid,  applied  by  dipping  a  small 
point  of  a  feather  or  a  pencil  in  the  acid  and  touching  it  to  the  ul- 
cerated surfaces.  Although  they  speedily  heal  after  this  application, 
others  soon  make  their  appearance,  unless  the  general  condition  of 
the  system  is  relieved. 

In  some  instances,  after  having  failed  to  relieve  either  the  diar- 
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rhcea  or  ijritation  of  the  mouth  by  the  ordinary  means  of  treating 
these  symptoms  in  other  cases,  I  have  observed  a  marked  improve- 
ment by  abandoning  medication  altogether,  and  placing  the  patient 
upon  an  animal  diet  and  the  free  use  of  mucilaginous  drinks 

Observing  the  influence  of  Cod  Liver  Oil  in  preventing  the 
wasting  of  the  tissues  of  the  body  in  cases  of  marasmus,  espe- 
cially from  phthisis  and  tabes  mesenterica.  it  occurred  to  me  that  its 
influence  might  be  equally  beneficial  in  the  disease  in  question  ;  the 
diarrhoea  and  ulcerations  of  the  mucous  surfaces  being  in  many  cases 
similar  to  those  produced  by  the  marasmus  in  those  affections.  I 
have  accordingly  been  in  the  habit  of  prescribing  it,  taken  in  French 
brandy  or  malt  liquor,  as  might  be  found  best  suited  to  the  taste  or 
most  convenient,  and  generally  with  the  happiest  effects.  Where  the 
patient  can  be  induced  to  continue  its  free  use,  it  has  uniformly 
proved  beneficial,  and  in  most  cases  effected  a  cure.  If  treatment 
should  fail  to  relieve  the  disease,  a  resort  to  weaning  the  child 
should  never  be  deferred  until  the  patient  loses  her  strength  so  that 
she  cannot  maintain  the  erect  position. — North  Western  Med.  Sr 
Surg.  Jour. 

SURGERY  AND  SURGICAL  PATHOLOGY. 

ReinarkableCase  of  Recovery  from  Fracture  of  Skull  and  Loss  of 
Brain.  By  J.  Snyder,  M.  D.,  of  Va  —  On  the  1 5th  of  April,  1851, 
a  son  of  Col.  Vaus  Fox,  about  8  years  old,  was  run  over  by  a  horse 
and  thrown  violently  upon  a  rock  jutting  out  of  the  ground,  which 
fractured  the  skull  very  extensively.  About  two  hours  after  the  oc- 
currence of  the  accident  I  was  called  to  the  case,  and  upon  examina- 
tion found  the  injury  to  be  at  the  middle  portion  of  the  temporal 
arch,  between  the  parietal  protuberance  and  frontal  suture,  implicat- 
ing a  portion  of  the  frontal  bone.  A  portion  of  the  parietal  bone, 
precisely  one  inch  and  a  half  in  length,  and  of  an  elongated  triangular 
form,  was  forced  endwise  into  the  middle  lobe  of  the  brain,  penetrat- 
ing its  investing  membranes  and  entering  its  substance.  Parts  of 
the  parietal  frontal  and  temporal  bones  were  fractured  into  5  or  6 
pieces,  making  a  comminuted  depressed  space  of  four  inches,  which 
presented  a  perfectly  concave  appearance,  with  a  wound  in  the  cen- 
tre of  the  depression  about  one  inch  in  length.  With  the  assistance 
of  my  friend,  Dr.  Pratt,  after  removing  the  hair,  the  wound  was  en- 
larged to  the  extent  of  one  inch  and  three-quarters,  to  facilitate  the 
extraction  of  a  portion  of  the  parietal  bone  completely  hidden  in  the 
cerebral  mass.  After  the  wound  was  enlarged,  I  extracted  the  piece 
of  bone  with  forceps,  and  removed  about  a  dessert  spoonful  of  the 
middle  lobe  of  the  brain,  which  followed  its  extraction  and  forced  it- 
self out  of  the  wound.  This  done,  the  little  fellow  seemed  to  arouse 
up  and  regain  his  sensation — so  much  so  as  to  make  a  considerable 
struggle  and  effort  to  rise,  but  was  forced  to  remain  quite  by  assist- 
ants. The  struggle  caused  a  second  protrusion  of  the  brain,  which 
being  detached  from  the  cerebral  mass,  as  we  supposed,  was  cut  away 
with  surgeon's  scissors.    I  then  proceeded  to  raise  with  an  elevator 
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the  depressed  pieces  of  bone  to  their  normal  position,  which  was  ac- 
complished with  considerable  difficulty,  being  compelled  to  use  a  good 
deal  of  force.  It  was,  however,  accomplished  satisfactorily,  and  the 
wound  dressed  with  emp.  adhaesiv.  and  a  light  compress,  leaving  a 
small  space  between  the  strips  to  permit  the  blood,  &c.,  to  escape. 
During  the  operation  the  little  fellow  was  perfectly  comatose,  except 
for  a  moment  immediately  after  the  extraction  of  the  bone.  He  was 
now  placed  in  a  well-ventilated  and  quiet  apartment,  closely  watch- 
ed, and  under  the  constant  surveillance  of  a  doating  mother.  Al- 
though a  very  tractable  and  obedient  child,  yet  it  was  necessary  for 
those  around  him  to  watch  him  closely,  as  his  position  was  frequently 
and  abruptly  changed  from  side  to  side  with  quick  and  sudden  toss- 
ings,  which  made  it  necessary  for  his  attendants  to  stand  by  to  re- 
tain him  in  bed  and  to  adjust  the  cover.  He  frequently  placed  his 
hands  on  the  wounded  part,  but  complained  of  very  little  pain.  He 
was  very  closely  watched  during  the  night  and  next  day  by  Dr.  P. 
and  myself ;  and  on  the  following  night,  about  thirty  hours  after 
the  operation,  reaction  took  place,  which  required,  for  the  protection 
of  the  brain,  three  copious  bleedings,  about  an  hour  apart.  This 
free  abstraction  of  blood  had  the  desired  effect  of  reducing  arterial 
action,  and  quieting  the  whole  system. 

On  the  following  day  it  was  thought  best  to  excite  the  bowels  to 
action,  which  was  done  by  enemas,  aud  subsequently  by  giving  quar- 
ter minim  doses  of  ol.  c.  tiglii  mixed  with  bread  crumbs,  repeated 
every  two  hours  until  some  effect  was  manifested.  After  this  an  oc- 
casional pill  of  the  same  was  given,  which,  by  one  or  two  repetitions, 
always  acted  pleasantly.  No  further  evidences  of  excitement  mani- 
fested themselves  during  the  progress  of  the  case.  The  head  was 
cleansed  and  dressed  twice  a  day,  for  a  few  days,  and  subse- 
quently but  once  a  day,  and  recovery  was  unexpectedly  rapid 
being  three  weeks  before  he  was  able  to  walk  in  his  room,  requir- 
ing no  change  of  treatment;  aud  the  little  fellow  is  now  (August 
10th)  in  robust  health  aud  fine  spirits.  As  is  usual  in  this  character 
of  injury,  I  feared  the  occurrence  of  fungus  cerebri,  but  these  un- 
pleasant consequences  have  not  shown  themselves,  and  it  is  not  pro- 
bable that  any  tiling  of  the  kind  will  arise,  as  it  is  now  four  months 
since  the  accident ;  and  I  feel  confident  his  intellectual  faculties  have 
not  sustained  the  slightest  degree  of  injury.  On  the  16th  of  Au- 
gust, four  months  after  the  accident,  he  had  an  attack  of  scarlatina 
simplex,  which  passed  off  without  an  unpleasant  symptom,  and  with- 
out any  medical  treatment  other  than  a  tepid  bath  and  confinement 
to  his  room. 

What  is  most  remarkable  in  the  above  case  is,  that  an  injury  so 
extensive,  iuvolving  so  much  of  the  skull  and  a  loss  of  so  much  of  the 
cerebral  mass,  should  recover  so  soon,  and  with  so  little  medical  assist- 
ance.— Stethoscope     Va.  Bled.  Gaz. 

Case  of  Destruction  of  the  Lower  Jaw  and  of  a  portion  of  tlie  Face, 
under  Homazopathic  treatment.    Novel  Operation.    By  Prof.  F.  H. 
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Hamilton.  M.  D  — Martin  Xeuman.  seven  years  old.  was  attaeked  on 
the  10th  of  August.  1849.  with  a  mild  dysentery.  The  family  were 
German  and  sent  for  a  German  Homceopatbist.  who  gave  him  at  once 
small  pills  which  "  looked  and  tasted  like  sugar  I"  also  a  powder  and 
a  solution. 

Within  seven  days  from  the  time  the  medicines  were  commenced, 
salivation  began,  and  small  ulcers  appeared  upon  the  inside  of  the 
mouth,  upon  the  gums,  &c.  Three  days  after,  the  ulceration  had 
extended  so  rapidly  that  the  lower  lip  was  nearly  separated,  and  in  a 
dav  or  two  more  it  fell  off  entirely.  Three  months  later  the  greater 
portion  of  the  lower  jaw  came  away  in  one  piece,  being  two  and  a 
half  inches  long  and  including  the  whole  diameter  of  the  bone  with 
its  corresponding  teeth.  The  bono  and  teeth  are  now  in  my  pos- 
session. 

It  is  a  coincidence  somewhat  remarkable,  that  the  sister,  Amelia, 
several  years  older,  was  ill  in  the  same  way  and  at  the  same  time 
(it  was  during  the  prevalence  of  the  cholera  in  this  city),  and  took 
medicines  from  the  same  man.  riz. :  solutions,  &c.  and  within  one 
week  she  was  severely  salivated  also,  and  her  mouth  became  ulcer 
ated.  but  no  destruction  of  bone  or  of  the  soft  parts  ensued. 

In  January,  1850,  the  lad  was  brought  to  me  by  his  father.  The 
lower  jaw  was  then  reproduced  through  the  whole  extent  of  that 
which  had  been  destroyed,  but  the  teeth  were  of  course  not  replaced  : 
nor  was  there  a  vestige  of  a  lower  lip.  and  even  the  bone  was  thinly 
and  imperfectly  covered  with  integument.  His  condition  was  dis- 
tressing in  the  extreme,  since  he  could  masticate  only  with  great 
difficulty,  and  his  saliva  was  constantly  pouring  upon  his  chin,  exec 
riating  his  face  and  neck,  and  saturating  his  clothes. 

First  operation  for  tlie  restoration  of  the  Hp.  Jan.  14.  1S50.  in 
the  presence  of  the  class  at  the  Medical  College.  I  abraded  the  up- 
per edge  of  the  skin  corresponding  to  the  lower  lip,  to  the  extent  of 
a  quarter  of  an  iuch  eaeh  way  from  the  center :  from  either  extremity 
of  this  horizontal  incisiou  I  cut  perpendicularly  about  one  inch,  and 
then  starting  from  the  lower  end  of  these  incisions.  I  carried  the  knife 
outward  and  downward  to  the  left,  and  outward  and  downward  to  the 
right,  one  inch  and  a  half.  The  two  lateral  pieces  thus  marked  out. 
were  now  dissected  from  the  jaw  and  slid  upward  aud  drawn  together 
with  sutures  above  the  central  piece  ;  the  lower  edge  of  the  lateral 
pieces  thus  united  were  stitched  also  to  the  upper  aud  abraded  edge 
of  the  central  piece. 

The  object  in  leaving  a  central  piece  attached  to  the  jaw.  and 
uniting  the  lateral  pieces  above  it.  was  to  prevent  the  lateral  pieces, 
which  were  to  constitute  the  new  lip,  from  drawing  down  again  by 
the  contraction  of  the  wound  below.  The  plan  was  original.  I  be- 
lieve, and  proved  successful.  The  new  lip.  however,  became,  in  pro- 
cess of  time,  through  stretching  and  shrinking,  insufficient,  and  I 
made  a  second  operation  to  increase  the  depth  of  the  lower  lip.  and 
prevent  more  effectually  the  saliva  from  dribbling  from  the  month. 

Second  operation,  Aug.  28,  1850,  at  my  office,  in  the  presence  of 
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Drs.  Samuel  Carey,  Camp,  and  others.  My  mode  of  procedure  was 
entirely  new.  and  as  I  believe,  has  established  an  important  principle 
in  this  class  of  operations.  The  operation'was  as  follows  :  A  single 
incision  was  made  just  under  the  chin,  extending  along  the  lower 
edge  of  the  inferior  maxilla  about  three  inches  from  side  to  side.  All 
the  integument  comprised  between  this  horizontal  incision  and  the 
upper  edge  of  the  lower  lip,  was  now  raised  from  the  bone,  and  the 
entire  mass  slid  upward  until  its  lower  edge  was  made  to  correspond 
with  a  line  just  below  the  upper  border  of  the  jaw.  Here  this  edge 
was  made  fast  to  the  periosteum,  by  several  interrupted  sutures.  The 
gaping  wound  below  was  left  to  close  by  granulation.  The  result 
has  been  that  adhesion  occurred  between  the  lower  edge  of  the  flap, 
thus  secured,  and  the  periosteum,  and  no  disposition  was  afterwards 
shown  in  the  flap  to  draw  downward  as  the  wound  cicatrized  ;  but  on 
the  contrary,  the  skin  from  below,  that  is,  from  under  the  chin  and 
the  neck,  was  somewhat  drawn  upward,  and  thus  between  the  forma- 
tion of  new  skin  and  contraction  from  the  skin  below,  the  wound 
closed. 

The  new  principle  established  is  that  by  attaching  tlie  skin  di- 
rectly to  the  periosteum  its  displacement  by  cicatrization,  and  con- 
traction, is  2»'cvented.  Every  one  who  has  operated  for  the  restora- 
tion of  the 'lower  lip  will  see  the  advantages  which  this  plan  offers. 
There  is  nothing  to  which  the  upper,  free  border  of  the  new  lip  can 
be  attached,  and  there  is  consequently  nothing  but  the  mere  trans- 
verse tension  of  the  lip,  to  prevent  its  descending  as  cicatrization 
progresses  below.  This  tendency  I  sought  to  avoid  in  the  first  ope- 
ration by  leaving  a  central  piece  untouched  and  adherent  to  the 
bone,  and  then  bringing  the  new  lip  above  it  But  this  procedure 
requires  a  sacrifice  of  a  portion  of  the  transverse  diameter  of  the  lip, 
and  is  often  wholly  inadmissible  ;  and  always  objectionable,  if  the 
same  end  can  be  attained  by  another  mode.  This  new  mode,  as  we 
have  demonstrated,  prevents  the  sliding  downward,  without  sacrifi- 
cing any  portion  of  the  lip.  These  remarks  are  applicable  especially 
to  cases  of  compdetc  loss  of  the  lip.  AVhere  only  a  portion  is  lost, 
various  other  methods  of  supplying  the  deficiency  may  be  practiced  ; 
as  by  stretching  the  lip,  or  sliding  from  the  cheeks,  or  even  by  an 
operation  of  "  torsion"  from  the  cheeks. 

This  idea  originated  in  having  observed  elsewhere  the  capacity  of 
periosteum  to  form  skin.  I  have  several  times  proved,  contrary  to 
the  often  repeated  doctrine,  that  skin  may  form  de  novo,  independent 
of  old  skin :  as  where  there  has  been  an  extensive  destruction  of 
the  integuments  over  a  bone — where  the  parts  have  been  torn  away 
or  have  sloughed  quite  to  the  periosteum,  and  consequently  no  old 
skin  could  have  beeu  left  from  which  the  new  could  form,  except  at 
the  edges  ;  yet  in  the  very  centre  of  this  broad  ulcer  new  skin  has 
sprung  up  like  an  oasis,  and  gradually  spread  outward  in  all  direc- 
tions. But  this  has  always  been  where  the  periosteum  was  actually 
exposed,  which  first  becoming  white  and  spongy,  has  soon  shown  it- 
self to  be  the  nucleus  of  a  new  skin — in  fact  it  has  become  itself 
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converted  into  skin,  remaining  ever  afterwards  depressed,  immovable 
and  adherent  to' the  bone  at  that  point. 

The  result  of  the  case  of  the  lad  Neunian,  is  that  he  has  a  lower 
lip,  sufficient  to  cover  the  gums  and  a  part  of  the  bodies  of  a  set  of 
artificial  teeth  which  our  ingenious  dentist,  Dr.  Harvey,  has  made  for 
him.  The  lip  is  narrow,  for  we  have  not  yet  been  able  to  prevent  the 
contraction  and  rolling  in  of  the  upper  edge  as  it  heals,  but  it  would 
certainly  have  been  much  narrower,  or  entirely  lost  if  the  adhesion 
to  the  periosteum  had  not  been  effected. 

I  will  not  omit  to  say  that  by  the  constant  effort  to  use  the  lower 
lip,  or  perhaps  simply  by  the  lapse  of  time,  the  lip  has  very  percepti- 
bly lengthened  in  its  vertical  diameter  during  the  last  six  months. — 
Buffalo  Med.  Jour. 

Case  of  Reduction  of  Dislocation  of  Femur  after  the  plan  pro- 
posed by  Dr.  lieid.  By  A.  Barnard,  M.  D.,  of  Adrian,  Mich. — 
In  noticing  an  essay  on  Dislocation  of*  the  Femur  on  the  Dorsum 
Ilii,  delivered  before  the  Monroe  County  Medical  Society,  in  the 
August  number  of  the  Journal,  by  W.  W.  Reid,  I  was  forcibly  im- 
pressed with  the  plan  as  a  good  one.  Having  never  met  with  a  case 
of  the  kind,  and  withal  dreading  the  idea  of  being  called  to  one,  I 
gave  Ahe  article  a  close  examination.  But  a  few  days  since  I  was 
summoned  to  see  Stephen  Fowler,  about  three  miles  from  our  vil- 
lage, who  was  shoveling  sand  near  the  railroad.  It  caved  from  over- 
head, and  buried  him  up.  He  was  soon  extricated  and  brought  to 
the  nearest  house.  By  some  means,  probably  by  one  corner  of  the 
shovel,  the  scrotum  was  lacerated,  and  let  out  one  of  the  testes— a 
small  affair  compared  to  a  luxation  of  the  Femur  and  Dorsum  llii, 
•which  I  discovered  on  examination.  I  cannot  say  that  I  was  in  ec- 
stacies  exactly,  neither  obliged  to  him  for  giving  me  an  opportunity 
to  reduce  it,  because  I  was  not  quite  so  certain  of  succeeding  as  Dr. 
Reid.  I  called  to  my  assistance  Dr.  Kimball,  and  on  getting  him 
under  the  influence  of  chloroform  and  ether  (about  a  quarter  part  of 
the  former  to  three-quarter  parts  of  the  latter.)  made  use  of  the  ma- 
nipulations suggested  by  Dr.  Reid,  and  in  thirty  seconds  succeeded 
in  reducing  it — then,  indeed,  we  were  in  ecstacies.  A  more  splendid 
improvement,  in  the  reduction  of  dislocated  femur,  probably  can 
never  be. 

[For  the  plan  proposed  by  Dr.  Reid,  see  page  273,  of  the  Septem- 
ber No.  of  the  Journal.— Ed.  N.  Y.  Jour  Med  ] 

Congenital  Occlusion  of  the  Vagina  relieved  by  Surgical  Opera- 
tion. By  J.  Mason  Warren,  M.  D. — In  the  American  Journal  of 
Medical  Sciences  for  July,  wc  find  the  following  report  of  a  case  of 
Congenital  Occlusion  of  the  Vagina,  attended  with  retention  of  the 
menstrual  fluid  in  the  uterus  and  upper  part  of  the  vagina  ;  and  also 
the  Fallopian  tubes.  The  patient,  aged  seventeen  years,  being  fully 
etherized  with  chloric  ether,  "  an  incision  was  made  transversely 
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across  the  mucous  membrane  of  the  lower  part  of  the  vagina.  This 
disclosed  muscular  fibres,  which  being  carefully  divided  through  the 
aperture  thus  made,  a  delicate  membrane  of  dark  color  protruded. 
It  was  suggested  by  one  of  the  gentlemen  present  that  this  might 
possibly  be  the  peritoneum,  which  in  a  case  of  malformation  and  non- 
existence of  the  vagina  might  take  an  abnormal  direction.  For  the 
purpose  of  testing  this,  I  attempted  to  separate  it  from  the  surround- 
ing textures,  knowing  the  loose  character  of  the  cellular  tissue  which 
attaches  the  peritoneum  to  the  neighboring  organs  and  the  pelvis. 
This  was  at  once  found  to  be  impracticable,  and  on  renewal  of  the 
effort  the  resisting  part  yielded,  and  the  finger  passed  through  into 
what  appeared  at  first  to  be  the  abdominal  cavity,  so  well  defined 
was  the  anatomy  of  the  walls  of  the  pelvis.  The  absence  of  intestines, 
and  the  appearance  of  a  small  quantity  of  dark-colored  fluid  by  the 
side  of  the  finger,  soon  made  it  evident  that  the  vagina  had  been 
opened.  The  size  of  the  cavity  occupying  the  entire  pelvis,  and  the 
complete  absence  of  os  uteri  or  other  boundary,  between  the  uterus 
and  vagina,  was  on  examination  sufficiently  evident  to  all  present. 

By  the  aid  of  slight  pressure  on  the  abdomen,  about  half  a  pint 
of  thick,  tenacious  fluid  escaped.  As  the  uterus  did  not  at  once  take 
on  contractions,  no  further  efforts  were  made  to  evacuate  the  fluid, 
but  a  bit  of  sponge  was  introduced  into  the  opening  to  prevent  the 
parietes  from  adhering.  The  vegetations  at  the  orifice  of  the  urethra 
were  now  removed  by  the  scissors,  and  the  base  of  the  tumors  cau- 
terized with  nitrate  of  silver.  To  show  the  extreme  sensibility  of 
these  tumors,  it  maybe  observed  that  as  soon  as  they  were  interfered 
with,  the  patient,  although  well  etherized  and  perfectly  passive 
through  all  the  previous  operation,  immediately  drew  back  as  if  in 
extreme  pain. 

At  7  P.  M..  she  was  in  good  spirits,  and  expressed  herself  en- 
tirely relieved  by  the  operation.  The  effects  of  the  ether  bad  passed 
off,  notwithstanding  she  had  been  kept  for  three-quarters  of  an  hour 
fully  under  its  influence.  I  warned  her  as  to  the  great  danger  she 
incurred  from  any  irregularity  in  diet  or  exposure  to  cold,  as  I  found 
her  disposed  to  leave  her  bed,  and  she  was  demanding  food. 

On  the  14th  September,  the  day  following  the  operation,  she 
was  reported  to  have  passed  a  good  night.  The  sponge  was  removed 
from  the  vagina,  and  a  free  discharge  of  the  peculiar  fluid  took  place  ; 
after  a  few  hours  it  was  again  introduced.  No  urine  had  been  passed 
since  the  operation;  during  the  succeeding  night,  however,  a  copious 
evacuation  of  the  bladder  took  place. 

On  the  17th,  she  still  continued  to  improve,  and  the  tumor  of  the 
abdomen  to  diminish  The  finger  passed  into  the  vagina  could  dis- 
tinguish the  os  uteri,  as  if  it  were  gradually  forming  itself.  It  was 
about  the  size  of  a  tumbler,  with  thick  edges  and  covered  with  di- 
lated blood  vessels.  The  sponge  tent  when  withdrawn  was  very 
offensive. 

As  she  was  urgent  to  go  among  her  friends,  I  agreed  to-day,  the 
20th,  that  she  should  do  so;  being  conveyed  to  the  rail-road  in  a 
carriage  with  care,  and  kept  in  a  recumbent  position  until  she  arrived 
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at  the  point  of  her  destination.  She  was  then  to  remain  a  few  weeks 
longer  in  bed.  or  on  a  sofa,  without  attempting  to  use  any  exercise. 
At  the  period  of  leaving  town,  she  was  quite  well.  The  urine  was 
passed  naturally  and  without  pain,  the  sensitive  tumors  of  the  urethra 
having  been  destroyed  by  the  operation.  The  discharge  from  the 
vagina  had  partially  ceased  or  had  been  replaced  by  a  serous  exu- 
dation. Her  appetite  and  the  state  of  her  digestive  organs  were 
natural." 

Successful  removal  of  the  Parotid  Gland.  By  A.  J.  "Wedder- 
bcrn.  M.  D.,  Prof,  of  Anatomy  in  the  University  of  Louisiana. — 
Calvin,  a  negro  man  about  twenty-three  years  of  age.  was  admitted 
into  the  Circus  street  Hospital.  N.  0..  on  the  24th  of  March.  1851, 
with  a  large  tumor,  extending  from  the  zygoma  to  the  inferior  border  % 
of  the  lower  jaw.  with  a  very  considerable  elevation,  and  occupying  a 
space  in  an  anterior  direction  beyond  the  border  of  the  masseter 
muscle,  and  extending  so  far  backwards  as  to  separate  completely  the 
folds  of  skin  forming  the  lobes  of  the  ear.  and  by  its  base  to  cover  a 
considerable  portion  of  the  anterior  border  of  the  sterno-mastoid 
muscle,  near  its  attachment  to  the  mastoid  process  This  tumor  was 
medullary  in  its  character — had  existed  near  two  years — had  been 
punctured  about  six  months  before  he  was  brought  to  the  Hospital. 
The  puncture  soon  closed — considerable  enlargement  was  the  conse- 
quence— and.  at  the  time  of  the  operation,  the  distension  was  so 
great  as  to  produce  a  degree  of  attenuation  of  the  skin,  rendering 
the  removal  of  a  considerable  portion  of  it  necessary.  The  skin  and 
cellular  tissue  were  in  fact  so  completely  united  over  the  summit  of 
the  tumor  as  to  form  the  only  covering  of  this  part  of  the  gland 
which  was  fluctuating. 

The  signs  indicating  disease  of  the  parotid  were  the  anatomical 
relations  of  the  tumor,  confirmed  by  the  escape  of  purulent  matter 
mixed  with  blood,  through  the  duct,  into  the  mouth,  whenever  ex- 
ternal pressure  was  made. 

Operation. — An  ellipsis,  including  about  an  inch  and  a  half  of 
integuments,  extending  from  the  zygoma  to  one  and  a  half  inches 
below  the  lower  jaw.  The  integuments  were  then  dissected  from  the 
entire  surface  of  the  tumor,  the  parotid  duct  divided,  and  the  gland 
raised  from  its  position  over  the  masseter  muscle  The  dissection 
was  then  conducted  carefully  from  below  upwards.  Upon  exposing 
the  carotid  artery,  where  it  penetrates  the  gland,  a  ligature  was 
placed  upon  it,  and  its  division  effected.  Continuing  the  dissection 
with  more  rapidity  towards  the  upper  part  of  the  deep  cavity,  the  bed 
of  the  gland,  between  the  ramus  of  the  jaw  and  the  temporal  bone, 
and  the  removal  entirely  completed,  bringing  clearly  into  view  the 
styloid  process,  with  its  muscles,  the  stylo-maxillary  ligament,  and 
the  posterior  border  of  the  internal  Pterygoid  muscle.  Two  liga- 
tures were  applied  on  small  arteries — the  usual  dressings  were  used, 
and  in  the  course  of  seven  weeks,  the  case  was  discharged  as  entirely 
cured. 

The  description  of  the  mode  of  this  operation,  and  the  anatom- 
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ical  relations  of  the  diseased  part  have  been  entered  into  more  mi- 
nutely in  consequence  of  the  doubts  entertained  by  some  distin- 
guished surgeons  concerning  the  entire  removal  of  the  parotid  gland, 
and  again  from  the  gratification  of  being  enabled  to  add  one  more 
case  to  the  many  recorded,  proving  its  entire  practicability. — N.  O. 
Monthly  Med.  Regis. 

MIDWIFERY  AND  DISEASES  OF  FEMALES. 

Extraction  of  the  Child  by  a  Novel  Process.  By  A.  E.  Ames,  M.  D 
We  find  the  following  account  of  a  case  in  obstetrics  reported  in  the 
North  Western  Medical  and  Surgical  Journal  for  September,  1851. 
The  editor  says : 

["  Dr.  Samuel  Thompson  sends  us  the  following :] 

•' '  In  reply  to  an  application  for  facts  on  Obstetrics  for  the  Com- 
mittee of  the  American  Medical  Association,  I  received  from  Dr. 
A.  E.  Ames,  of  Roscoe,  the  following.  It  came  too  late  for  its  in- 
tended object — it  is  at  your  service: 

"  '  Mrs.  H.,  in  labor  with  tenth  child  ;  in  labor  7  hours  ;  pains  very 
hard;  progress  slow.  First  presentation  of  Baudeloquc  ;  previous 
to  labor,  the  labia  majora  and  minora  had  become  somewhat  swollen, 
and  as  labor  progressed,  the  swelling  increased,  in  consequence  of 
the  enlargement  of  the  parts  The  child's  head  being  very  large, 
completely  filling  up  the  pelvic  region,  and  there  being  no  prospect 
of  a  natural  termination  of  the  labor,  and  it  being  impossible  to  ap- 
ply the  forceps,  I  determined  to  perform  craniotomy.  After  having 
made  an  incision  through  the  scalp,  2£  inches  in  length,  I  raised 
the  scalp  and  passed  two  fingers  of  my  right  hand  under  it  far  enough, 
that  when  I  made  extension,  the  force  would  not  come  against  the 
edges  of  the  incision :  then  placing  my  left  hand  against  the  peri- 
naeum,  I  made  extension  witli  my  right.  This  had  a  tendency  to 
elongate  the  head  of  the  child,  and  aided  by  the  pains,  which  were 
very  good  from  the  first,  the  child  was  born  alive.  The  wound  was 
dressed  with  simple  dressings. 

"  '  Thus  may  a  child,  in  my  opinion,  be  saved.  This  may  not  be  a 
new  act  in  Obstetrics  ;  if  it  is,  please  place  the  same  before  the  pub- 
lic eye.  11 '  A.  E.  Ames.'  " 

Case  of  Prolapsus  Uteri  successfully  treated  by  Excision.  By 
Dr.  John  B.  C.  Cazzo  of  La — "  The  lady  whose  case  forms  the 
subject  of  the  following  communication  was  about  twenty  years  of 
age  when  the  prolapsus  occurred.  Her  health  and  constitution,  as  far 
as  I  could  learn,  had  been  good  down  to  the  time  of  her  confinement, 
which  took  place  sometime  during  the  month  of  March,  1849.  The 
pregnancy  which  resulted  in  the  prolapsus  was  her  first.  Her  labor 
was  protracted  and  very  tedious,  having  continued  more  than  three 
days ;  but  was  marked  by  no  important  event,,  save  the  affliction 
above  mentioned.  Ten  months  after  the  prolapsus  took  place,  I  was 
consulted,  and  my  opinion  and  advice  requested.  The  history  fur- 
nished me  at  this  time  induced  me  to  regard  it  as  a  case  of  proci- 
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dentia.  The  anxiety  and  determined  purpose  of  my  patient  did  not 
permit  me  long  to  doubt,  and  without  further  delay  I  was  summoned 
to  examine  into  the  nature  of  the  infirmity. 

The  examination  disclosed  a  complete  protrusion  of  the  lining 
membrane  of  the  womb,  and  the  womb  was  depressed  completely  out 
of  the  vagina.  The  neck  of  the  uterus  terminated  superiorly  in  an 
angle  somewhat  obtuse,  and  the  vagina  had  contracted  upon  itself,  so 
as  to  render  its  several  coverings  a  mer'  band  of  the  width  of  three- 
eighths  of  an  inch.  On  each  margin  a  whitish  line  was  to  be  per- 
ceived, commencing  in  the  angle  above,  and  continuing  down  to  the 
antero-posterior  diameter.  Long  continued  irritation  of  the  gastro- 
intestinal surfaces  subjected  the  lady  to  frequent  attacks  of  colic  and 
diarrhoea  from  tb«  slightest  error  in  diet. 

The  propriety  of  removing  by  excision  the  prolapsed  portion  of 
the  womb,  in  cases  where  the  prolapsus  has  become  obstinate  or  per- 
manent, was  founded  on  the  practice  of  the  celebrated  Dupuytren 
which  Dr.  Dieffenbach  of  Berlin,  and  also  Astley  Cooper  of  London 
considered  as  deserving  to  be  ranked  among  the  most  valuable 
improvements  of  modern  surgery.  This  operation  was  said  to  consist 
in  excising  portions  from  the  circumference  of  the  prolapsed  uterus, 
in  such  a  manner  as  to  form  a  star — shaped  round ;  the  uterus  is 
then  replaced,  and  the  cure  is  completed  by  the  contraction  of  these 
incisions  iu  the  process  of  healing,  so  as  to  prevent  the  recurrence  of 
this  disease. 

The  above  case  is  given  in  support  of  the  following  operations, 
viz  :  whether  the  complete  removal  of  the  protruded  portion  by  the 
knife  would  not  be  a  less  painful  and  more  effectual  mode  of  opera- 
ting, than  those  partial  and  interrupted  incisions  practised  by  others. 
The  parts  cut  will  in  both  instances  he  the  same,  and  by  complete 
circular  excision,  carried  round  and  through  the.  base  of  the  tumor, 
the  wound  will  be  less  extensive,  and  by  the  removal  of  the  structure 
and  t lie  morbid  portion,  the  cut  will  heal  with  greater  facility.  I  then 
have  had  an  opportunity  of  performing  this  operation  upon  the  above 
case.  It  was  with  difficulty  that  the  protruded  portion  could  be  re- 
duced, and  when  replaced,  without  considerable  pressure,  would 
immediately  return  to  its  former  prolapsed  condition.  I  therefore 
determined  to  remove  the  diseased,  indurated,  and  protruded  portion, 
with  the  knife. 

Operation.  April  27th,  the  following  operation  was  performed. 
By  gently  drawing  down  the  uterus  with  a  strong  short  forceps,  (the 
labia  being  held  asunder,)  I  then  cut  through  the  duplicature  with  a 
firm  stroke  of  the  scalpel,  and  the  part  left  out  hollowed  in,  so  as  to 
have  the  form  of  a  diaphragm.  By  this  method  I  avoided  the  risk 
of  wounding  the  bladder  and  peritoneum.  The  cut  and  pendulous 
extremity  was  then  returned  within  the  vagina.  Immediately  after 
the  excision  of  the  uterus,  severe  vomiting  and  fainting  supervened. 
I  saw  the  woman  again  the  next  day  ;  the  cut  extremity  of  the  womb 
had  subsequently  protruded,  and  a  very  considerable  hemorrhage  had 
taken  place  before  it  was  discovered,  The  bleeding  was,  however, 
easily  restrained  upon  the  replacement  of  the  uterus,  and  by  the  use 
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of  cold  water  and  creosote  applications ;  after  which  it  returned  no 
more.  Considerable  tenderness  and  soreness  of  the  abdomen  took 
place,  and  continued  for  a  few  days,  which  was  relieved  by  warm 
bathing,  fomentations,  low  diet,  and  aperients.  In  about  twenty- 
seven  days  the  lady  had  recovered  from  the  operation,  and  has  since 
remaiued  entirely  well,  and  perfectly  relieved  from  this  disagreeable 
complaint. 

Iu  conclusion,  I  would  observe,  that  in  any  similar  case  to  which 
I  may  hereafter  be  called,  I  should  not  hesitate  in  resorting  to  the 
same  practice,  though  with  this  precaution  : — to  guard  against  intes- 
tinal inflammation,  (which  I  neglected  in  the  case  above  related.)  by 
restricting  the  person  to  a  low  diet  for  two  or  three  days  previously, 
and  emptying  the  bladder  a  few  hours  before  the  operation. — N.  O. 
Med.  Sf  Surg.  Juur. 

Ovarian  Dropsy,  cured  by  a.  simple  Operation.  By  Johx  Doug- 
lass, M.  D. — The  subject  of  the  following  case  was  a  negro  (slave), 
the  property  of  Mr.  S.  C,  of  Fairfield  Dist.,  S.  C.  She  was  about 
thirty  years  of  age, — had  never  borne  children,  and  was  said  to  have 
been  rather  notorious  for  sexual  indulgence.  Her  general  health 
had  been  always  good,  until  about  three  years  before  I  operated  ;  she 
then  had  occasional  attacks  of  pain  in  the  uterine  region,  with  spasm, 
nausea,  etc.,  which  for  a  year  or  more  were  attributed  to  menstrual 
irregularity,  or  other  utero-ovarian  derangement,  arising  from  her 
dissipated  habits.  Between  one  and  two  years  after  this  first  dis- 
turbance of  her  health,  a  tumor  was  felt  in  the  right  side,  pretty  well 
corresponding  with  the  ovarium. 

Different  modes  of  treatment  had  been  tried,  in  accordance  with 
the  conflicting  views  of  those  who  were  called  on  to  prescribe  for  her. 
From  the  extreme  hardness  and  firmness  of  the  tumor,  it  was  treated 
first  as  simple  chronic  inflammation  of  the  ovarium  or  tube ;  again, 
as  a  malignant  enlargement.  Nothing,  however,  retarded  the  devel- 
opment of  the  disease;  and  in  the  spring  of  1848,  I  was  called  in, 
mainly  for  the  purpose  of  removing  the  enlarged  and  painful 
ovarium. 

After  a  few  weeks'  attention,  I  determined  to  introduce  a  trocar 
and  leave  the  canula  in  the  wound — believing  that  frequent  blistering 
and  other  stimulating  applications  had  produced  firm  and  perhaps 
extensive  adhesions.  Accordingly,  in  June,  1848,  assisted  by  Dr. 
J.  L.  Douglass,  I  made  a  free  incision  over  the  most  prominent  part 
of  the  swelling,  near  the  linea  semilunaris,  down  to  the  sac :  I  then 
plunged  in  the  trocar : — about  three  or  four  quarts  of  a  thin  fluid, 
resembling  milk  and  water,  was  discharged.  I  then  plugged  the 
canula,  confining  it  in  situ  by  the  most  simple  means.  Once  a  day, 
for  a  few  days,  the  plug  was  removed,  which  gave  exit  to  a  pint  or 
more  of  the  same  kind  of  fluid.  After  which,  the  canula  was  left 
open,  and  carefully  taken  out  and  cleaned  every  three  or  four  days. 
The  discharge  continued  for  eight  or  ten  days  without  any  change  as 
to  quantity  or  quality.  It  then  began  to  diminish  in  quantity,  and 
change  its  appearance  gradually  to  a  healthy-looking  pus.    By  the 


1851.] 


Miscellanea. 


415 


first  of  August,  she  appeared  so  well  that  I  removed  the  canula.  A 
very  slight  discharge  of  healthy  matter  continued  until  December. 
She  weDt  to  her  ordinary  labor  on  the  plantation,  however,  in  Octo- 
ber, and  has  continued  in  good  health.  She  had  been  able  to  labor 
but  little  for  two  years  before,  and  for  several  months  had  been  con- 
stantly laid  up. —  Charleston  Med  Jour. 

Occlusion  of  the  Os-tinca — Complicating  Labor — Successful  De- 
livery by  Incision  (  Vaginal  Histerotomy.)  By  W.  H.  Reynale.  M.  D. 
— -Three  weeks  ago  I  was  sent  for  to  visit  Mrs.  Goodrich,  of  this 
place,  in  labor,  with  her  first  child,  of  twenty-four  hours1  duration. 
When  I  arrived,  the  paius  were  hard,  frequent,  and  pressing  down. 
Upon  examination  I  could  find  no  os  uteri  I  waited  four  hours  in 
hopes  time  might  develop  one.  and  made  several  minute  examina- 
tions during  that  period  of  time,  but  each  examination  satisfied  me 
there  was  no  os  nor  cervix  uteri :  everything  was  perfectly  smooth 
where  the  natural  opening  ought  to  have  been,  and  I  could  feel  the 
child's  head  distinctly  pressing  down  upon  the  soft  parts.  I  now 
told  the  husband  and  ladies  present  the  situation  of  the  patient,  and 
requested  another  physician  to  be  called  in.  Dr.  Hovey  was  sent 
for ;  and  subsequently  Dr.  Cook  saw  her — all  agreed  that  the  os  and 
cervix  uteri  were  wanting :  and  that  there  was  no  natural  opening 
for  the  child  to  pass  through.  Before  Dr.  Cook  saw  the  patient. 
Dr  Hovey  and  myself  made  use  of  two  vaginal  speculums,  one  of 
gutta  percha,  and  the  other  of  German  silver,  both  excellent  instru- 
ments; we  saw  distinctly  every  part  of  the  vagina,  examined  mi- 
nutely the  back,  sides,  and  upper  part,  and  where  the  os  uteri  natu- 
rally ought  to  have  been,  here  we  examined  with  a  probe  introduced 
through  the  speculum,  but  nothing  in  the  shape  of  the  smallest  opening 
could  bu  found.  Of  course  nothing  could  be  done  but  to  cut  and 
make  an  artificial  opening :  this  was  done  nine  hours  after  I  first  saw 
the  patient.  I  wound  a  spear-pointed  bistoury  within  half  an  inch 
of  its  point,  and  by  carrying  it  between  my  index  and  my  middle 
fingers,  I  made  an  incision  of  about  two  inches  in  length,  at  the  ex- 
act spot  where  I  supposed  the.  os  uteri  naturally  ought  to  have 
been  :  water  followed  the  incision.  The  opening  dilated  upon  the 
contraction  of  the  womb.  The  incision  continued  to  dilate  very 
much  as  the  natural  os  would  upon  the  contraction  of  the  womb, 
and  at  the  expiration  of  two  and  a  half  hours  she  was  safely  delivered 
of  a  healthy  female  child,  weighing  nine  and  a  half  pounds.  The 
patient  has  recovered  without  one  bad  symptom." — Buffalo  Medical 
Journal. 

MISCELLANEA. 

New  Medical  Journals. — We  have  the  pleasure  of  welcoming  to 
the  exchange  list  of  this  number,  two  new  monthly  journals  :  Tlui 
Neic-York  Medical  Tinws,  and  Tlie  Xew  Orleans  Monthly  Medical 
Register.    The  first  edited  by  J.  G.  Adams,  M.  D.,  and  containing 
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32  pages  of  reading  matter  at  two  dollars  a  year,'  and  the  second 
edited  by  A.  Forstcr  Axson,  M.  D.,  and  containing  12  pages  at  one 
dollar  a  year.  The  first  numbers  of  each  of  these  monthlies  are  upon 
our  table,  and  we  feel  assured  from  these  specimens  that  they  will  do 
honor  to  our  periodical  literature. — We  wish  them  both  success. 

Condition  of  Medical  Schools  in  New-York. — Never  have  we 
witnessed  the  evidences  of  so  much  prosperity  in  our  Medical 
Schools  as  at  present  exists.  With  the  issue  of  this  number,  each  of 
the  three  schools  is  in  active  operation,  with  a  full  representation  of 
medical  students.  The  Faculty  of  the  Medical  Department  of  the  Uni- 
versity of  the  City  of  New  York,  have  already  commenced  their  regular 
course  of  lectures  in  the  new  edifice,  which  is  one  of  the  best  arranged 
buildings  for  the  purpose  which  we  have  ever  seen.  We  see  also, 
that  arrangements  for  a  summer  course  of  lectures  have  been  made, 
and  six  well  known  and  competent  lecturers  have  been  appointed  as 
Special  Professors.  In  the  College  of  Physicians  and  Surgeons,  the 
evidences  of  continued  and  progressive  prosperity  are  manifest  in  the 
increasing  number  of  students  in  attendance. 

Southern  Medical  Reports. — The  second  volume  of  this  annual 
publication  by  Dr.  Fenner  has  been  received,  but  too  late  to  be  no- 
ticed at  length  in  this  number.  On  looking  it  over  (which  we  have 
as  yet  had  time  only  to  do),  we  feel  gratified  with  the  continued  evi- 
dences of  literary  support  which  it  evinces.  This  second  vcflume  is 
every  way  superior  to  its  predecessor,  and  we  ardently  hope  that  it 
will  be  favorably  received  and  eagerly  sought  after  by  the  many 
who  are  interested  in  the  success  and  onward  growth  of  our  national 
medical  literature. 

Dr.  Bolder. — This  distinguished  physician  and  physiologist  has 
been  appointed  Professor  of  Physiology  and  Pathological  Anatomy 
in  the  Memphis  Medical  College.  The  services  of  such  a  man  would 
be  a  valuable  acquisition  to  any  school. 

Companion  to  the  Sea  Medicine-  Chest. — We  have  received  from 
Messrs.  S.  S.  &  W.  Wood  an  American  edition  of  "  Cox's  Compan- 
ion," acknowledged  to  be  one  of  the  very  best  works  on  the  subject 
extant.  It  is  reprinted  neatly,  from  the  thirty-third  London  edition, 
and  is  admirably  adapted  to  the  use  for  which  it  is  designed. 
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ERRATA. 


Page  25,  19  lines  from  top,  for  "  ancer"  read  "  cancer." 

"  30,    8  "  bottom,  for  "  efforts"  read  "  tffort." 

"  31,  13  "  "         11  form  some"  read  ''  judge  of  the." 

"  33,    9  "  top,  for  "  Tiedeman"  read  "  Tiedemann." 

"  34,14  "  bottom,  for  "  cured"  read  "  caused." 

"  35,   6  "  top,  insert  comma  and  "  the"  after  "  early  " 

"  38,10  "  top,  for  "  the  reason"  read  "  the  main  reasons." 

"  39,    2  "  bottom,  for  "  mnroniate"  read  "  meconiate." 

"  40,    4  "  top,  for  "desinative"  read  "  desiccative." 

"  "    1G  "  bottom,  for  "  Orphila"  read  "  Orfila." 

"  49,19  "  "             "  Willn"  read  "  Willan." 

"  50,    2  "  "             "  Svc"  read  "  Cyc." 

"  88,12  "  "             "  Clarke"  read  "  Clark." 

"  91,   4  "  "            "  Iecthyosis"  read  "  Ichthyosis " 

"  96,   2  "  top,  for  "  D.  M."  read  "  M.  D." 

"  303,3  "  "       "dysenterys"  read  "  dysentery." 

"  367,  5  "  "      "  thing"  read  "  think.*' 

"  381,19  "  "      "  Neal's"  read  "Neill's" 

"  382,6  "  "      "  Neal"  read  "  Neill." 

"  398,  5  "  "      <' might"  read  "could." 

"  399,  4  "  "      "  school"  read  "hospital." 

"  17  !'  bottom,  for  "  would"  read  "  could." 
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